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ORIGINAL COMMUNICATIONS. 


ee ee 


Hospital Cases. By Joun Nutuu, M. D., Surgeon to the Penn- 
sylvania Hospital. 
From the notes of Dr. Ruoaps, House Surgeon. 


Ttupture of the Urethra without external wound. Perineal 
Section. 


Case No. 1.—W. T., a young Englishman, employed upon 
one of the locomotives of the Reading Railroad, was injured by 
a collision on the 13th of August, 1852. He was brought to the 
Hospital on the next day, and, upon examination, was found 
to be much bruised about the pelvis and perineum. Although 
he was astride of the brake at the time the accident occurred, 
no external wound had been made; there was not even an abra- 
sion of the skin. 

No fracture of the bones of the pelvis could be detected ; there 
was-neither crepitus, displacement nor paralysis, except of the 
bladder; he had passed no urine since the accident. Upon at- 
tempting to pass a catheter I discovered that it was ruptured at 
its membranous portion, and from the sensation communicated 
to/the catheter, felt confident that the laceration was nota slight 
slit but an extensive division of this portion of the urethra; 
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blood issued from the catheter, but of course no urine. After 
careful manipulation with the instrument in search for the ex- 
tremity of the short part of the urethra, and failing to reach the 
bladder, I concluded to make a section of the perineum before 
the bladder should become distended and before infiltration should 
take place. 

Operation.—A catheter was introduced into the urethra as 
far as the seat of rupture, to serve as a guide, and a free deep 
incision made in the mesial line. All of the tissues were com- 
pletely infiltrated with blood, and the end of the catheter was 
found, after slight dissection, completely free from the urethra 
which had been torn completely across. There was not even a 
connecting shred left between the two portions of the urethra to 
serve as a guide from one portion to the other. Not being able 
to discover the orifice of the prostatic portion, the cellular tissue 
being so completely infiltrated with blood, I determined to punc- 
ture the bladder through the prostate gland. This was accom- 
plished by means of a conical silver catheter, though not without 
difficulty, on account of the displacement of the parts and the 
numerous coagula. 

When the bladder was punctured the urine flowed freely to 
the amount of 12 oz., and the patient was much relieved. ‘The 
catheter was secured in this position, and lint placed between 
the lips of the wound in order that the extravasated blood might 
make its escape. HR. Sol. Morph. Sulph. f.3ij. 

Aug. 14. Slept tolerably, well but complains of supra-pubic and 
abdominal pains. Directed warm fomentations ; morphia at night. 

Aug. 15. Bowels not yet opened. Kk. Rhei et Cal. aa gr. 
x. ; light nourishment. 

Aug. 16. Pain continues. Leeches over the pubis; enema of 
castor oil. The wound, after being poulticed, was carefully 
washed and dressed with wet lint. Much clotted blood has es- 
caped, and now the surfaces seem disposed to granulate. The 
urine escapes regularly through the catheter. 

Aug. 17. Less abdominal pain, but complains of pain in the 
penis and desire to urinate, though the urine still flows freely. 
His bowels are opened regularly. 

Aug. 18. Has a comfortable skin and pulse, but still has 


pain and hardness over the bladder. 
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Aug. 20. To-day there was some hemorrhage from the wound ; 
blood also escaped from the penis. After cleaning the wound 
the orifice of the urethra was searched for and discovered by the 
urine oozing from it. <A female catheter was introduced into 
the bladder from the wound, and the conical catheter was with- 
drawn from the opening which was originally made by its forci- 
ble introduction through the prostate. A male catheter was in- 
troduced through the penis and crossed the female catheter in 
the wound ; afterwards a slight hemorrhage. 

Aug. 21. Uemorrhage occurred again. Pulse feeble and 
quick, skin pallid. Directed compression with lint and ice. 
Stimulus. 

Aug. 22. Blood passed through male catheter last night 
freely. Treatment continued. | 

Aug. 23. Skin moist and sallow, pulse feebler ; complains of 
no pains but that of the penis. Great prostration. Died at 10 
o'clock. 

Post mortem, Aug. 24. Upon opening the cavity of the ab- 
domen a large cavity of pus was exposed, which had formed be- 
tween the peritoneum and the muscular parictes of the abdomen, 
and which probably had been the occasion of his supra-pubie 

d no evidence of 
inflammation; it contained a small amount of serum tinged 
with the coloring matter of the blood. 


and abdominal pain. The peritoneum revea 


‘ 


The bladder contained a large amount of coagulated blocd. 

Upon examination of the wound in the perineum, several frac- 
tures of the pelvis were discovered which had not been detected 
before death. Both rami of the pubes and the ramus of the 
ischium were fractured and impacted, and large collections of 
pus, formed in the vicinity, had extended between the symphisis 
pubis and the bladder, anil throughout the pelvis fascia towards 
the abdomen. 

Remarks. In the case related above we have a striking illus- 
tration of the fact that serious fractures of the pelvis may take 
place and give no positive evidence of the injury. This patient 
was carefully examined for fracture, for the severe nature of 
the accident and the rupture of the urethra both led to the sus- 
picion of that accident, but there was neither mobility, crepitus, 
nor deformity ; and no paralysis, except of the pelvic viscera, 
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which often occurs from other injuries. Although the pelvis 
was broken in four different places, nevertheless, by the impac- 
tion of the fragments, the anterior arch of the cavity was so 
preserved, that no irregularity could be detected by the finger, 
through the wound, when firmly pressed against the arch of the 
pubis. The position and retention of the fragment makes it cer- 
tain that the rupture of the urethra was not the result of the 
fracture; it could not have been torn by a rough sharp edge of 
bone, for there was no displacement. ‘There must have been 
some other force, and it is a matter of some interest to deter- 
mine what this force is. Rupture of the urethra and laceration 
of the bladder are unquestionably often produced by projecting 
portions of a fractured pelvis. But I suspect that many cases 
of hemorrhage from the urethra which are often attributed to 
fractures, are the result of force producing laceration ; and yet, 
at first sight, it is not very evident how this force is to be di- 
rected to produce sucha result. When we reflect upon the 
structures of the perineum, the elasticity of the skin, the thick- 
ness of that portion of superficial fascia in front of the weakest 
portion of the urethra, and the depth of this part of the urethra, 
we certainly do not see how any blow, however severe, would be 
followed by laceration and hemorrhage. Would it not be natu- 
ral to suppose that such soft, cushion-like parts would recede 
before the blow, and that these organs retiring towards the ab- 
domen would be secure? Unless the instrument is pointed, and 
driven directly towards the membranous portion, we do not see 
why the urethra should be so frequently torn as it passes through 
the triangular ligament. It is admitted by many authorities 
that this is the portion most frequently torn, and yet it is cer- 
tainly not the most exposed, therefore we must look for an ex- 
planation of this fact. 

I believe it may be found in an investigation of the action of 
muscles of the perineum. A glance at a drawing of muscles of 
the perineum will show this portion of the urethra to be the seat 
of opposing muscular contractions. The centre of the letter X 
will serve to represent the membranous part of the urethra as it 
passes through the triangular ligament, and the two converging 
lower limbs of the letter will represent the line of action of a 
portion of the sphincter ani, levator ani, and transyersalis peri- 
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nei muscles, whilst the two upper limbs correspond to the fibres 
of the accelerator urine, and represent the line of their action. 
Now, let us suppose a blow to be received upon the perineum, 
no matter whether the blow be made with a blunt or pointed in- 
strument, and whether it be directed accurately against this 
point of the urethra or not, we see that, in addition to the irre- 
gular action of the direct force, that there is acting conjointly 
a force of muscular contraction excited by the blow. ‘The skin 
of the perineum is very sensitive, and a slight blow will produce 
muscular contraction by reflex action. The muscles of the peri- 
neum just mentioned will draw the prostate upwards and back- 
wards, and the accelerator urine will draw the bulb forward, 
which may in some measure, at least, account for laceration of 
the urethra at the membranous portion, even when there is no 
fracture and no external wound. 

These remarks do not pertain to this case just stated, but have 
been suggested by it and other cases of a somewhat similar na- 
ture. 

There is, however, a practical point to which I would call the 
attention of those who may be placed in a similar position. After 
I had introduced the female catheter into the bladder through 
the prostatic portion of the urethra, and the male catheter 
through the penis, the instruments crossed each other in the 
wound, and there was no mode of joining them so as to make a 
continuous tube. I removed both, and made use of a flexible 
leaden catheter; after introducing it through the penis I pulled 
it out of the wound, and then directed the point of it through 
the shorter portion towards the bladder. The instrument I used 
was too short, and I failed in carrying out my design. 

Subsequently I found in Mr. Skey’s Operative Surgery, a 
work which certainly contains many valuable suggestions, direc- 
tions for this same procedure ; he recommends the ordinary gum 
catheter, and gives a wood cut (No. 73,) to which I would refer 
all who may be interested in the surgery of the perineum. 


The next two cases are reported for the purpose of proving 
that the result in serious compound and complicated fractures 
of the face is more satisfactory than is generally supposed. 

Tt may not be amiss to remark that these injuries are not 
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generally detailed very fully in some of our most valuable text_ 
books. The subject is often dismissed with a single paragraph, 
and in other instances with a few general remarks, and a refer- 
ence to the report of a cure published in some other work. 


Fractures of the bones of the Face. 


Casz No. 2.—Bernhard Pelster, xt. 22, was admitted into 
the Hospital 8mo. 11, 1852. 

While looking up the hatchway of a large sugar house, he was 
struck upon the right cheek by a mould weighing 15 pounds, 
which had fallen from the eighth story of the building. 

The great force of the blow, beside lacerating the integuments, 
caused a compound comminuted fracture of the bones of that 
side of the face. The alveolar and palate processes of the upper 
maxillary were broken, and the fragments driven downwards and 
inwards, so as to destroy the lines of curvature of the teeth and 
roof of the mouth; the nasal process was also broken, and so 
separated as to permit the nasal cavity to communicate with the 
wounds of the cheek. ‘The part of the malar bone forming the 
lower margin of the orbit was crushed, driven inwards, and the 
eye slightly forced upwards. <A portion of the alveolar ridge of 
the lower jaw, in which the right central and lateral incisors 
were inserted, was split off and hanging by a small pedicle of the 
soft tissues. There was a very extensive and irregular lacerated 
wound of the cheek. The upper lip was completely severed, the 
rent passing above the ala of the nose, which was torn loose at 
its lower and outer part. A wound communicating with the 
fracture beneath existed just below the orbit of the right eye. 

The bony fragments were adjusted as far as possible, and those 
of the lower jaw retained in position by wire passed around the 
adjacent sound teeth. The ragged flaps of integument were 
brought together by a few twisted sutures and adhesive strips, 
and cold water dressing applied. 

8mo. 12. Slept little; much swelling of the injured parts; 
has headache ; pulse 60; bowels confined. Ordered a purgative 
enema, an opiate at night, and a liquid nourishing diet ; continue 
cold water dressing. 

8mo. 14. Says he feels much better; the swelling of the face 
has somewhat subsided, and suppuration has commenced from 
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the wounds. He slept badly, however, and is this morning rest- 
less, talkative and slightly delirious; pulse good; skin moist and 
relaxed ; has incipient mania-a potu. Ordered brandy punch f.3}., 
beef essence f.51j. and liq. morph. sulph. f.3ij., each every three 
hours. 

8mo. 15. Slept during the night and is better this morning. 
Diminish the morphia and stimulants gradually; poultice to the 
face. 

After this date he steadily improved, although extensive sup- 
puration occurred among the bony fragments and lacerated soft 
parts. ‘The sutures first introduced cut out without producing 
much adhesion, and after a clean granulating surface had formed, 
two others were applied to close the fissure in the lip and retain 
the ala of the nose in position. ‘These were followed by exten- 
sive union, and greatly diminished the deformity. 

8mo. 25. The external wounds have healed. ‘The upper row 
of teeth and roof of the mouth are still irregular. The small 
fragment of the lower jaw is still quite movable. 

Ymo. 28. Ie was discharged cured. The irregularity in the 
position of the teeth of the upper jaw diminished very much as 
the cure progressed, so as finally to interfere very little with 
mastication. The piece of the lower jaw which was at first 
hanging by a small pedicle, became firmly adherent to the bone, 
and the teeth useful in mastication. A depression remained in 
the cheek, but the deformity was not striking, and greatly less 
than might have been anticipated at the time of his admission. 

(There was an interesting complication in this case, when he 
first entered the house. He had severe contusion of the right 
shoulder and front of the neck, with complete paralysis of the 
muscles of the shoulder and arm, in consequence of which the 
head of the humerus was allowed to fall the full length of the 
capsular ligament, giving rise to the appearance of a dislocation. 
Under treatment the paralysis almost completely disappeared, 
and with it the simulated dislocation of the humerus. ) 


Case No. 3.—J. B., wt. 20, was admitted 3d mo. 4, 1852. 

While in a stable, drunk, and fighting with another man, he 
was knocked down and, as he supposed, trodden upon by the 
horses. There were several ragged wounds upon his face ; one 
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above the left eye, severing the brow from the forehead, and al- 
lowing it to fall over the eye; another upon the left side of the 
nose an inch and a half long, laid bare the nasal bone, which, 
however, was not fractured; two others upon the right cheek be- 
neath the orbit communicated with a fracture of the right upper 
maxillary bone. The alveolar processes, which sustained the 
molar and last bicuspid teeth, were separated from the body of 
the bone, the palate process was fractured to a corresponding 
extent, and the fragment carried towards the centre of the cavity 
of the mouth, so as to bring the teeth into its central line. 

It was found impossible to restore the fragment completely to 
its natural position, as firm pressure gave rise to free bleeding 
without entirely overcoming the displacement. Cold water ap- 
plied by lint to the face. 

3mo. 5. The oozing of blood had ceased; the fragment was 
still farther replaced and retained in position by wire passed 
around the sound teeth. 

3mo.18. The wounds have nearly healed, excepting those 
communicating with the seat of fracture, which show a disposi- 
tion to become fistulous, although they do not give exit to any 
saliva. They are to be touched occasionally with caustic. 

He continued slowly to improve till the 26th, when he was 
attacked with pneumonia, from which, though early recognized 
and actively treated, the convalescence was very protracted. 

He was discharged cured. The fragment of the jaw remained 
displaced inwards to the extent of half an inch, notwithstanding 
every effort by pressure and support to restore it to its natural 
position. A small depression existed in the right cheek beneath 
the orbit. 


Case No. 4.—Bernard Devlin, et. 28, wagoner, was admit- 
ted 5mo. 15, 1853, at 11 A. M. 

About 5 P. M. of the 14th, while intoxicated, he fell beneath 
his wagon, which contained three tons of coal, and the wheel 
passed over his head, his right hand and the outer part of the 
right thigh. 

On admission he was very prostrate; the pulse 120, small, 
feeble and quick; the skin cool; the pupils dilated and insensible 
to light; and he lay as if in a deep sleep, with slightly sterto- 
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rous breathing. When roused he gave very imperfect signs of 
hearing questions, moved his body and limbs, and evinced sensi- 
bility to pain. Sinapisms and artificial heat were applied, an 
enema of oil of turpentine ordered, and his wounds temporarily 
dressed. 

At 9 A. M., contrary to expectation, he was alive and more 
conscious, pulse slower and less feeble ; he was very restless. A 
careful examination revealed a comminuted fracture of the supe- 
rior maxillary and malar bones of the right side, and of the 
frontal at the external angular process. ‘The side of the face 
was flattened, the cavity of the orbit diminished, and the eye 
protruded. Two small wounds of the temple did not communi- 
cate with the seat of fracture. The inferior maxillary was broken 
in two places ; on the left side between the last bicuspid and first 
molar tooth, the line of fracture extending downwards and back- 
wards; on the right side through the ascending ramus. The 
middle fragment was drawn downwards and backwards by the 
muscle attached to it. 

The integument of the dorsum of the right hand was forced off 
and turned down over the fingers, laying bare the extensor ten- 
dons. A wound six inches long, and extending deeply among 
the muscles, existed upon the outer side of the right thigh. 

The fragment of the upper jaw was pushed back into its natu- 
ral position, and there retained by wire around the teeth. Those 
of the lower jaw on the left side were also similarly adjusted and 
retained by wires. 

The wounds of the hand and thigh were dressed; cold water 
applied to the scalp and face. Has retention of urine; cathe- 
terization. 

71 P.M. Ife is less sensible and very restless; pulse 92; 
skin hot and dry. R&R. Ilyd. chl. mit., pulv. jalapz aa gr. x. at 
once. HK. Liq. potas. citrat. Zss., vin. antimonii gtt. x. every 
two hours. Barley water diet. 

omo.16. Passed a restless night; pupils still dilated; intel- 
ligence better ; pulse 80; skin less hot ; bowels purged ; continue 
medicine and cold to head. 

omo. 17. Was worse towards evening yesterday, but has 
had a good night; intellect quite clear; pulse and skin nearly 
natural. Wounds to be dressed with poultices. 
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omo. 21. Has continued to improve, though he has been oc- 
casionally a little delirious, and has had evening exacerbations 
of fever every day till to-day; pupils still a little dilated; the 
frontal bone is now seen to be broken within the external angu. 
lar process, and from the protrusion of the eye and ecchymosis 
of the orbit, the orbitar plate is also probably involved. The 
fragment of the upper jaw is in place; those of the lower jaw 
are in contact upon the left side, but no bandage can be used to 
keep them in position, and the middle fragment falls downwards. 
The sloughs are separating from the wounds of the hand and 
thigh. He has continued the mixture, which keeps his bowels 
freely open ; suspend it. 

5mo. 31. For the last three days he has complained of his 
right eye, which has been attacked with conjunctivitis. An ab- 
scess has formed at the left fracture of the lower jaw, and has 
opened into the buccal cavity. Poultice to abscess. 

6mo. 2. The abscess of the jaw, now pointing externally, 
was opened to-day. 

6mo. 7. Since last notes the projection of the eye and pain 
in the orbit have disappeared, the subsidence of the symptoms 
coinciding, he says, with the discharge of pus into the back part 
of the nasal cavity. This morning he has again pain in the 
orbit, protrusion of the eye ball, strabismus and severe headache. 
Ordered cut cups to the back of the neck, and some purgative 
pills, which measures quickly relieved him. The abscess around 
the fracture of the lower jaw has nearly healed. 

After this date Barton’s bandage was applied, and although 
union had not occurred, no force that could be applied was suf- 
ficient to overcome the displacement downwards of the anterior 
fragment. Some small pieces of bone were exfoliated through 
the abscess. The eye was protruded and again subsided several 
times, each subsidence being attended with discharge of pus from 
the orbit into the nose. 

He was discharged cured 8th mo. 29, 1853. Some flattening 
of the right malar prominence remained; the eye was rather 
prominent, its pupil dilated, and vision with it quite imperfect. 
The fracture of the upper jaw healed without deformity. Firm 
union took place in the lower jaw, but he was unable to approxi- 
mate the teeth perfectly in front; he could, however, masticate 
food readily with the back teeth. 
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Case of Cyanosis. By Tuomas W. Suaw, M. D., of Pittsburgh, 
Pennsylvania. 


In this young man, Alexander § aged 23 years, the at- 


tention of his parents was first directed to the blue color of his 
skin when he was about two months old. At the age of one 
year he suffered from an affection of the brain, which resulted 
in partial hemiplegia of the right side. This paralysis contin- 
ued through life. In early li fe he passed successfully through 
mild attacks of measles, scarlet fever and hooping-cough. With 
these exceptions he had been afflicted with no diseases, but had 
always been healthy. He was rather above the hace height, 
but of a delicate and slender form. The deep blue col 
well marked on the whole surface of the body, and more particu- 
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rally cold; the extremities of the fingers and toes were mee 


+ 
— 


' bly} 
and their nails much incurvated, and the conjunctive highly in- 


jected. Notwithstanding his lameness he was always “hie to 
walk about. The extremities on the paralytic side were almost 


as perfectly developed as those on the sound side, showing that 
nutrition had progressed nearly equally in them. Exercise of 


any kind, or emotions of the mind that would hurry the circula- 


tion, increased the intensity of the color of the skin, and ren- 


* 


dered re spiration dificult. His pulse was feeble, thou gh other- 

wise healthy, and on putting the ear over the cardiac region a 

bruit de soufflet was distinctly audible. His appetite and diges- 
PE S 


tion were invariably good, and his disposition cheerful. 


During the last two years he had been more feeble than usual, 
and occasionally comp lained of verti; go and cedema of the feet 
and ankles. For several weeks previous to his death there was 
a tendency to hemorrhage from the gums, which were swollen 
and spongy, and slight ecchymosed spots appeared on the ex- 
ieeisitios 

About the Ist June, while in a crowded church, ona very 
warm day, he complained of being oppressed, and walked to the 
church door, and discharged from his stomach as near as could 
be ascertained about three pints of blood, which prostrated him 
very much, and led his physician to suppose him dying. In a 
short time he recovered sufficiently to be taken home, remaining 
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ina very feeble condition for two weeks, occasionally discharg- 
ing blood from the bowels, when he died. 

The post mortem examination was made eight hours after 
death, in the presence and with the assistance of Dr. Courtney 
of Sharpsburgh, the physician of the deceased. 

The heart was found zn situ, and about the usual size, with the 
right ventricle hypertrophied, and having the appearance of a na- 
tural left ventricle. The walls of the left ventricle were thinner 
than those of the right usually are, and enclosed a very small 
cavity. The right auricle was considerably dilated, and the left 
preternaturally small, with the foramen ovale closed; the semi- 
lunar and tricuspid valves were studded with osseous deposits. 
The aorta arose from both ventricles, but principally from the 
right, the septum being imperfect between the ventricles; the 
pulmonary artery was impervious, there being no arteries 
found going to the lungs, except the bronchial; the pulmo- 
nary veins were quite small, while the venze cave were 
greatly enlarged, but normal in their location. The blood on 
entering the right auricle passed to the right ventricle, thence 
through the aorta to be distributed, unoxygenated, to the differ- 
ent parts of the body, to be returned to the heart through the 
ven cay and pulmonary veins. The lungs were found per- 
fectly healthy in their texture, but highly discolored; the sto- 
mach was distended with a large quantity of black coagulated 
blood, and had its mucous coat softened and covered with patches 
of sanguineous effusion. The other abdominal viscera were 
healthy, except the liver, which was unusually large. The brain 
was not examined. 

The majority of persons having this malformation die early ; 
very few ever attain the age of adolescence. This patient lived 
till he was over twenty-three years of age in comparatively good 
health. The case, is remarkable, therefore, as well for the age 
attained by the subject as for the extent of the cardiac malfor- 
mation. 
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Singular Fatal Malformation. 
(Communicated to John Wiltbank, M. D.) 
By N. C. Skinner, M. D., of North Carolina. 

Mrs. Ch. B. of Chester County, Penna., aged 27 years, of spare 
habit, good general health, was taken in labor with her second 
child, at 7, A. M., June 25d, 1855. I saw her at 83, A. M. 
Found her depressed in spirits, apprehensive «that all was not 
right;’’ has felt slight labor pains for the last twenty-four hours. 

She stated to me that she had been very anxious concerning 
herself for several months past, and that towards the latter part 
of her pregnancy this anxiety had increased to such a degree as 
to render her desirous of consulting me, but that she was pre- 
vented by her friends, who ridiculed the necessity. 

Upon inquiry as to the cause of her anxiety, she said that some 
four months ago, whilst her husband was engaged in a fight, she 
became suddenly alarmed at seeing him fall, and about to be 
struck with an axe. She then felt for the first time, several 
vigorous movements of the foetus, accompanied with a slight dis- 
charge of blood from the uterus, and a faintness. Ever after this, 
the movements of the foetus were feeble, with long intervals of 
time elapsing between them, « long enough to make her suppose 
her child to be dead.” 

The abdomen presented the usual appearance of a woman at 
full term. The pains were natural, both in force and frequency. 
Vaginal examination discovered the os tincee dilated to the size of 
a Spanish quarter, thick and rather unyielding ; felt a hard round 
tumor high up in the superior strait, and became satisfied of a 
cranial presentation. 

11 A. M. Pains recurring at short and regular intervals, and 
with more than ordinary severity ; examined again and found 
the head advanced but very little; os more dilated and yielding: 
membranes protruding. 

1 P. M. The pains had now become very rapid and intensely 
severe. I ruptured the bag of waters; not over half a pint 
escaped. At the next and for several successive pains, the head 
slowly descended until it was about to engage the inferior strait, 
where it became arrested. 

21 P.M. During the last hour, the labor pains had been 
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recurring with such rapidity and violence, and continued so great 
a length of time, as to make me seriously apprehensive of a 
rupture of the uterus. Upon examination, I could distinctly 
trace the hard, unyielding globe, like the head of a foetus, but 
could discover neither suture nor fontanelle. As the patient’s 
strength was still good, and other circumstances favorable, I de- 
termined to watch closely her unassisted efforts. 

4 P. M. Examined, found the head had not advanced one 
particle. It was not impacted, could raise it up, (ballottement, ) 
and could feel it move with the motions of the foetus. 

I suspected the cord to be abnormally short, or twisted around 
the neck, or perhaps both, thus preventing the descent of the 
head. Upon introducing my hand into the vagina, for the pur- 
pose of ascertaining this fact, my fingers came in contact with a 
foot of a foetus firmly planted below the ear, behind the angle of 
the lower jaw. I did not detect the cord twisted around the neck. 
The idea of twin pregnancy occurred to me, occasioned by the 
discovery of a foot in such an awkward position. The examina- 
tion also showed an occipito-sacral presentation of a head com- 
pletely ossified and solidified, and of rather more than ordinary 
size. 

) P. M. The patient’s strength now rapidly failing, without 
any prospect of a speedy delivery, and as she had also become 
greatly alarmed and excited, I emptied the rectum and bladder ; 
administered chloroform by inhalation to complete anesthesia, 
and delivered slowly and carefully with forceps at 10 P. M. In 
15 minutes delivered placenta, which was slightly adherent. 

The funis, which I send you, was most strangely knotted into 
a single tie, and an additional double sailor’s knot. 

The patient was fifteen hours in active labor, during ten of 
which the pains were alarmingly severe. The head of this 
foetus presented nothing unusual in form, except rotundity. It 
was rather above the ordinary size, and completely solidified ; 
both fontanelles and each suture being firmly and smoothly 
ossified. There was osseous anchylosis of the ankle, knee and 
hip joints; in fact, the bones of the legs from the toes to the 
hip, seemed each to be formed of a continuous straight bone, 
with but little enlargment to indicate where nature intended 


to form joints. 
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The soles of each foot were firmly 
planted against the neck and lower jaw, 
immediately beneath each ear, (but not 
| adherent thereto,) and it required con- 





siderable force to remove them one inch ; ¥ 

g either way. <6’ 
The arms stood out at right angles alt 4 
with the body, but they could, by a ~~ \ 


little exertion, be brought down to their ‘4 — | 
natural place; the moment, however, ~~ 
they were freed from restraint they 
would fly back with a spring to their 
unnatural position. The features were 
natural in appearance, the trunk plump, \ 
round and slightly curved forwards. 





Not the least extraordinary deformity of this foetus, consisted 
in the eccentric termination of the rectum. Being imperforate, 
I proceded in eighteen hours after birth to operate for artificial 
anus. 

I could perceive no distension of membrane, when the child 
was made to cry, in order the better to observe the spot where 
the rectum terminated. Using a bistoury at the spot where 
the rectum should naturally have terminated, I made an incision 
} inch deep, but no meconium followed. Through the open- 
ing I had made, I then introduced my finger, well oiled, and 
with the handle of a scalpel dissected up nearly two inches in 
search of the cul de sac of the rectum, with the view of opening 
it, for such I had conceived to be its termination. My finger 
here came in contact with an elastic bladder-like tumor, which 
) proved to be the abrupt termination of the rectum, drawn forward 





somewhat out of its natural position. 

Upon pressing upon the sac, I was surprised to see a small 
drop of meconium, larger than the head of a small pin, issue 
from a point anterior to and in a line with the raphe of the 
scrotum. Clearing this drop away, and again pressing upon the 
cul de sac, another small drop issued at the same point, from a 
minute opening, not capable of allowing the introduction of a fine 
needle. Upon a more careful examination of the cul de sac, I 
discovered attached to its anterior side a ligamentous cord, which 
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was attached at its other extremity to the spot from whence 
issued the meconium. 

The rectum terminated at the sigmoid flexure high up, and 
had then resolved itself into this small cord, which ended as 
above. 

The cul de sac being now opened with a straight bistoury, was 
followed by a large discharge of meconium. Introduced a wax 
bougie into the opening, with directions to remove it in eight hours 
to allow fzeces to pass. 

25th. The infant, contrary to expectation, was living ; removing 
the tent, some meconium and fecal matter passed; washed the 
parts in warm milk and water; has not yet shown a disposition 
to nurse; cries occasionally. The mother doing well. 

26th. Same as 25th. Passed urine per vias naturales. 

27th. The wound looks unhealthy, feeces still pass out through 
it; no disposition to nurse; some febrile disturbance. 

28th. Same. 

29th. Considerable general disturbance. Died at 11 P. M., 
7 days after birth. 

Owing to the very great (and natural) prejudices of the parents, 
I was unable to procure the specimen for preservation; an ex- 
amination was not even permitted. The accompanying drawing 
will, however, give an accurate representation of the foetus, the 
rectum and funis. 

In regard to the cause of this malformation, is it not reasonable 
to suppose, after having carefully weighed the data furnished by 
the mother, that the foundation of the mischief was laid at the 
moment she experienced the shock at seeing her husband placed 
ina dangerous situation? And that her imagination, and the 
constant anxiety with which she was harassed, that «all was 
not right,” kept and maintained the foetus in its awkward position 
to the end of foetal life? Ido not mean to convey the idea that 
mechanical force was exerted to produce the effect. But that 
the same principle which causes * the babe to leap in its mother’s 
womb,’ in response to any emotion on her part, not cerebro- 
spinal, would continue to exert its influence for a time sufficiently 
long and powerful, as to be productive of such physical deformity. 

A table of monstrosities, exhibiting their peculiarities and 
varieties, together with a brief history of events occurring to the 
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mother during gestation, by which the deformities may be ac- 
counted for, is now and has been for two years past in process 
of compilation by myself, which, when finished, I willsubmit. I 
am encouraged in this work by the hope, that, when completed, 
it may have some tendency to establish a great mooted physiolo- 
gical point. 


Mortality of Philadelphia, for April, May and June, 1854, 
collated from the record kept at the Health Office. By Witson 
JEWELL, M. D. 


The tabular statement of deaths for the quarter of the year 
ending the Ist of July, ult., presents the total of 2469; averag- 
ing 26 8.10ths deaths daily, or to the population as 1 to every 
168.12. An increase of 10 per cent. over the deaths for the 
same period in 1853. 

By deducting the Still Born and the deaths from External 
Causes, Old Age, Debility and Unknown, amounting in all to 
440, it will leave 2029 deaths from accredited diseases. 

Exclusive of Still Born, the deaths under one year amount to 
574, nearly one fourth the whole number. The deaths recorded 
under five years from all causes, amount to 1120, or 45 per cent. 
Those under twenty, to 1865, or 55 per cent. 

The excess of deaths among males, amounts to 12 per cent. 
This excess is observable in all statistics, varying, however, in per 
centage. Several reasons have been assigned for it, but the true 
cause is not yet understood. The excess of male still born 
children is equal to 30 per cent. during the quarter. This excess 
is also involved in obscurity. 

Crass Ist.—The Endemie or Zymotic diseases exhibit an 
increase of nine per cent. over those of last year, for the same 
months. This increase is made up by deaths from Cholera and 
Measles alone. The comparison shows, that Whooping Cough, 
Croup, Measles and Diarrhoea, have been on the increase; 
Scarlet Fever, Erysipelas, Typhus Fever, Dysentery have 
declined. The total of deaths has been 506. One fourth the 
whole number were under one year of age. 

Ciass 2d.—The diseases of Uncertain seat, number 263. Here 
there is a slight falling off from those of 1853, same quarter. The 
uncertainty as to the seat and character of the diseases specified 


in this class, renders it almost valueless for statistical purposes. 
» 
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Crass 3rd.—‘“Nervous System.’’ The diseases enumerated under 
this head, have been augmented twenty-one per cent. over those 
for the same months of last year. The cases of Inflammation of 
the Brain have more than doubled themselves. With scarcely 
an exception, the deaths from all the diseases recorded here have 
increased; 357, or more than two-thirds, were among children 
under five years of age. The deaths from Convulsions were 161; 
of these 144 were children under five years of age. 

Crass 4th.— Organs of Respiration.’’ The most prominent 
diseases in this class, causing death, are Consumption and In- 
flammation of the Lungs. Of the former, there were 320, more 
than half of all the deaths caused by diseases of the Respiratory 
Organs, equal to fifty per cent., or thirteen per cent. of all the 
deaths that have occurred during the quarter, averaging nearly 
three and a half deaths per day; the excess is among females, 
about two percent. The greatest mortality happened between 
the ages of 20 and 30 years. 

Of Inflammation of the Lungs there were 142, an increase of 
thirty-nine over those for the same months last year. 

The deaths have increased 98 over those of the same class 
and months for 1853. _ 

Crass 5th. “Organs of Circulation.”” Here the statistics 
differ but little in numerical distinction from those of the same 
months in the preceding year. In 1853, the 2d quarter, there 
were 64. In this year 65. Under one general name, of « Dis- 
ease of Heart,’’ we find recorded more than one half of all 
the deaths. A want of correct diagnosis and pathology of dis- 

ease, on the part of practitioners, characterizes the deaths from 
this distinctive class, as well as others, elsewhere recorded in these 
tables. 

Ciass 6th. « Digestive Organs.’ In this there is a falling 
off of nearly 2 per cent. from those of last year. Only 127 are 
noticed, and more than one fourth of these are ascribed to In- 
flammation of the Stomach and Bowels. In the diseases enume- 
rated under this head, however, there is little if any variation 
observed from quarter to quarter, except that occasioned by a 
gradual increase of population. 

Cuass 12th. « External Causes.” This embraces accidental 
and violent deaths. The increase over the same months 
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1853, is equal to 25 per cent. This augmentation may be ac- 

counted for, by the increase in the deaths from Drowning, In- 

temperance and Asphyxia. The large proportion of deaths 

among the male population has been alluded to in another place. 
| Eighty-two of the deaths were in the male and only twenty-six 
in the female sex. 





, Old Age, under class 11th, furnishes 44 deaths; Still Born 
127, and Unknown 66. Under the last head, we infer those 
cases to be reported, which go through the hands of the coro- 
ner, as sudden deaths, Kc. It is to be regretted, however, that 
members in our profession will occasionally be found filling up 
their certificates with this omnibus word, Unknown. ‘This should 
not occur. 

TABLE 35d, embraces the number of deaths at fifteen distinct 
periods of human life. ‘This shows the large proportion of 
deaths among children. Sixty per cent. of the whole number 
being under 20 years; fifty per cent. under five years, and 

Pa nearly 50 per cent. under one year. ‘These calculations in- 

| clude the Still Born. ‘The greatest outlet to adult life, appears 
| to be the ages between 20 and 30. Twenty-five per cent. of all 


the deaths recorded over 20 years, occurring within that decen- 
nial period. “Three centenarians have died during the quarter. 
Since the consolidation of the territory of the whole county 
under one municipal government, dating from June 19th, the 
mortuary tables must necessarily be more imperfect than ever. 
Numerous cemeteries and church burial grounds, scattered through 
the rural districts, have not been required to make returns to the 
Board of Health, although the law for several years has embraced 

the entire county. A nearer approximation toa truthful register of 
deaths will hereafter, we trust be had, inasmuch as the Board, in its 
4 new relation to the city government, are about to require the sex- 
tons or trustees of all burial grounds within the county to make 

weekly returns of their interments. ‘his arrangement, while it 

will swell the report of deaths, may not increase the per centage 

to any great extent in proportion to the population, because the 
population of the entire county will now be the data for the cal- 

culation. 
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FABLE NO. I. 
Deaths for & the second quarter of 1854 classified. 


Original Communications. 





1 Endemic & Contagious diseases | 
| 126) 150) 228 


Zymotic or Epidemic 


2 Uncertain or general seat 


Sporadic diseases 
3 Nervous system 
4 Organs of Respiration 
5 é6 Circulation 
6 Digestive organs 
7 Urinary 6 
8 Organs of Generation 
9 66 Locomotion 
10 Integumentary system 
11 Old age 
12 External causes 

Still Born 

Unknown 


Cholera 
< infantum 
é< morbus 
Croup 
Diarrhea 
Dysentery 
Erysipelas 
Fever, 
« —s Bilious 
< ‘¢ Remittent 
« = Congestive 
<> Continued 
‘¢ Intermittent 
<< Nervous 
‘¢ Puerperal 
«© Remittent 
<* Scarlet 
<< ‘Typhoid 
«= Typhus 
Hooping Cough 
Influenza 
Measles 
Small Pox 
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‘TABLE NO. 2. 
1. Endemic and Contagious Diseases—Zymotic or Epidemic. 
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2. Uncertain or General Seat—Sporadic Diseases. 
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Original Communications. 
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12. External Causes. 
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Translation from the Spanish made for the Examiner. 


Verraricio Moreno y Lopez of Valtierra (Navarra) relates in 
the « EK] Porvenir Medico,” of March 10, 1854, that among ig- 
norant midwives it is common to milk forcibly both mother and 
child immediately after its birth. As soon as separated from 
the cord, the midwife takes the new born infant into her lap, 
and strongly compresses its mamme betwixt her fingers until a 
few drops of serosity are forced from them, regardless of the 
cries of the new-born sufferer. The notion is, that this serosity 
is a deposit of milk which must be expelled in order to prevent 
the child from becoming sick, and to secure for the mother milk 
fever, which, without this operation, would fail. 

«The skin, cellular tissue, muscles, glands, arteries, veins, 
lymphatic vessels, and even the nerves have I seen diseased in 
consequence of the forcible compressions made by the midwife ; 
so that no one should be surprised if I suspect this practice as a 
cause of chronic swellings of the mammary gland in girls of 15 
or 14 years old.” “Iam sometimes told, when consulted for 
considerable inflammation in the breasts of infants, that it fol- 
lowed in consequence of not having been well milked at the time 
of birth by the midwife.” 

In the same number, José Duch of Centillas (Barcelona) in 
order to show the importance of the obstetric art, relates six 
cases of difficult labor, analogous to each other. Three were 
left to natural efforts, and three were assisted; in the three 
first, vesico-vaginal fistule occurred, and in the others the pa- 
tients happily recovered. 

The first case was of a woman who was delivered of her first 
child in 1846 after a tedious and painful labor; the head re- 
mained impacted in the inferior strait during 24 hours, and 
the bladder was not relieved during the time, but the function 
was well performed soon after the birth, and through the day, 
but from that time urine flowed involuntarily and continuously. 
It was ascertained by examination with a sound that a hole, ca- 
pable of receiving the pulp of the finger, existed between the 
bladder and vagina. Forceps had not been used. The patient 
refused all treatment, and to this day suffers from vesico-vaginal 


fistula. 
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The second case was of a French woman 20 years of age, to 
whom the relator was called after she had been more than a day 
in labor, (with the first child, ) and after the head had descended 
into the ‘inferior strait several hours. Examination proved 
the presentation to be the mento-sacral of Baudeloque. The 
head was unusually large, its ossification well advanced; teeth 
were perceived in the examination. The patient had not urina- 
ted since the preceding day; from the pressure of the head of 
the foetus on the neck of the bladder, vesico-vaginal fistula was 
prognosticated. By introducing two fingers into the mouth, the 
chin was depressed, and by traction, aided by a forcivle pain, 
delivery was accomplished, but not without tearing the perineum. 
A vesico-vaginal fistula at the neck of the bladder formed. 
sy constantly wearing a gum elastic sound, with a receptacle for 
the urine at its free extremity, (renewed from time to time as 
occasion required,) and remaining quiet, the patient was com- 
pletely cured at the end of some months. 

The third case happened in 1847. Maria Terr¢, aged 24, of 
robust and sanguine temperament, was taken in her third labor. 
The breast presented with the head towards the pubis, and both 
arms were extruded. ‘The pains had been strong since the pre- 
ceding day, but ineffectual. 

The parturient had not urinated for very many hours, and was 
suffering a dull pain in the pubic region. ‘Turning was pro- 
posed, but the woman most obstinately refused to submit to ma- 
nipulation of any kind. 

The pubic pain continued; urine was not expelled; and ca- 
theterism was impracticable. Death was prognosticated if the 
patient longer refused assistance, and at night fall, when turning 
could not be easily accomplished under the circumstances, she 
vielded. Embriotomy was practised. 

After the extraction of the foetus the patient was calm, uri- 
nated, and rested awhile. In spite of the most rigid treatment, 
pain in the lower belly, with fever, thirst, and tension over the 
region of the bladder, recurred on the following day. 

The diagnosis was cystitis, consequent upon the pressure the 
organ had suffered. Leeches and other antiphlogistic means were 
used. After the pains ceased, the lochia, which had flowed regu- 
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larly, suddenly increased, exhaling the peculiar feetor of gan- 
grene. 

The symptoms changed; the face became pale, the pulse low 
and the general sinking and cold sweat indicated approaching 
dissolution; but from the natural strength of constitution, a 
favorable reaction ensued, and the patient complained of the 
genitalia and anus. A part of the posterior parietes of the 
bladder adhered to the anterior wall of the vagina. The next 
day a slough was discharged, converting the bladder and vagina 
into a single cavity. 

This woman suffered much afterwards from excoriations caused 
by the coustantly escaping urine. She has had no more chil- 
dren, but she still lives, enjoying robust health. 

The fourth case was one of head presentation in a pelvis nar- 
rowed by exostosis. Craniotomy was practised, and the mother 
did well. 

In the fifth case, in which the body presented with the left 
arm extruded, delivery was effected by turning. 

The sixth case was a first labor in a woman of 20 years old. 
The head in the right occipito-cotoloid position had descended 
into the inferior strait. Uterine contractions had ceased, and 
ergot failed to reinduce them. The woman had not urinated for 
more than twelve hours, and the urethra was so firmly com- 
pressed between the child’s head and the arch of the pubis that 
catheterism was impossible. 

‘‘It was a case for the application of forceps, but I did not 
possess the instruments. Poor village doctors, who exist amidst 
privations, are scarcely able to pay subscription for a scientific 
periodical to keep them instructed in the progress of knowledge, 
cannot afford to keep an arsenal of instruments, and at the same 
time maintain a family.” 

Under the circumstances, the doctor resorted to craniotomy 
and saved the mother. He expresses an opinion that had not 
delivery been artificially effected in the last three cases at the 
proper time, vesico-vaginal fistula would have resulted. 
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BIBLIOGRAPHICAL NOTICES. 


The Science and Art of Surgery: Being a Treatise on Srugical 
Injuries, Diseases, and Operations. By Jonun Ericusen, 


’ Professor of Surgery in University College, and Surgeon to 


University College Hospital, London. Edited by Joun H. 
Brinton, M. D. Illustrated by three hundred and eleven 
engravings on wood. Philadelphia: Blanchard & Lea, 1854. 
Large 8vo. pp. 908. 


It is very gratifying to see the growing importance attached 
to combining instruction in the science as well as the art of medi- 
cine. It is in this mode only that true advancement can be 
gained ; it is thus alone that our profession can hope to free itself 
from the too often just reproach of being guided by routineism 
and empiricism, rather than by sound and enlightened reason. 

Mr. Erichsen is presented to us under very favorable auspices. 


P He has been long and well known by his numerous valuable con- 


tributions to surgical literature, and by his position in one of the 
most promising of the London Schools and Hlospitals. He 
cannot be accused of «rushing unapparelled into print,’ but is 
thoroughly clothed and in his right mind. 

The volume before us is far too large and comprehensive for 
anything like an elaborately critical review. We shall, therefore, 
take the liberty of dealing with it as we should with any other 
collection of valuables exposed for sale: we shall select a few of 
what seem to us to be the most desirable and striking objects 
presented to us, and perhaps chaffer a little as to their worth. 

No exposition of the state of surgery would be tolerable which 
did not start with the consideration cf Inflammation. For, as 
Mr. Erichsen truly says, ‘“‘an acquaintance with its nature, 
symptoms and progress, gives an insight into a great part of the 
science of surgery. The management of inflammation as it 
affects different tissues and organs, and thus constitutes distinct 
diseases, comprises a great part of the duties of a Surgeon.” 

Mr. Erichsen precedes the description of inflammation proper 
by a sketch of two other forms of « tncreased vascular action,’ 
which he terms congestion and determination. In dealing with 
the phenomena of inflammation, he describes the state of the ves- 
sels, the changes which the blood itself undergoes, and then the 
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symptoms, as they are called, including the various physical al- 


terations of tissue, the modifications of function and of nutrition~ 


and the constitutional disturbances in the numerous grades and 
types of the disorder ; he then enumerates and explains the t¢er- 
mination and effects of inflammation, its causes and its treatment. 
Next he describes what he regards as the « Secondary forms of 
inflammation,’ the effusive, the adhesive, the suppurative, the 

ulcerative, and the gangrenous. 

This, it will be observed, is the routine method of treating the 
subject; and although Mr. Erichsen gives the most approved 
modern views and explanations of the phenomena of inflammation, 
we do not see that our knowledge of the process is in the least 
advanced. Some may indeed find fault with the brevity with 
which the author treats of it; but we are disposed to allow him 
to decide for himself what is most consistent with the general 
plan which he has traced out in his own mind. In fact, he sig- 
nifies his own idea upon this point; he says: «the theory of in- 
flammation is a purely physiological and pathological study ; and, 
however interesting its investigations may be, yet as the discus. 
sion of this subject belongs rather to the domain of general 
pathology than to that of practical surgery, it cannot consistently 
be entered upon here. But regarding the subject from a surgical, 
rather than from a physiological or pathological point of view, 
we must discard all hypothesis, and confine ourselves to the 
results of trustworthy observation.” 

An objection which strikes us as being more valid against Mr. 
Erichsen’s chapter on inflammation, is that he does not leave us 
with any definite impression either as to what is really the nature 
of the inflammatory process, or as to his own views concerning 
it. After describing briefly but clearly the chief alterations 
which inflammation induces in the vessels and the blood, he says, 
‘but it must not be supposed that the process consists simply in 
these changes ; the nerves and parenchyma doubtless exercise an 
important influence, the precise nature and extent of which can 
scarcely at present be appreciated, though the observations of 
Paget and W. Jones demonstrate its existence.” p. 140. 

Now, if any progress is to be made in our knowledge of in- 
flammation, this certainly is the direction which it is most 
desirable that it should take. Let those whose position and ex- 
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perience are such as to draw attention to themselves as teachers 
of medicine, interpret and expound the facts which have already 
been collected in sufficient abundance. Let them inform us in 
what respects inflammation differs from healthy nutrition, and 
then we shall be enabled to combat it with more satisfaction and 
success: Mr. Erichsen merely repeats in brief a few of the facts 
which Mr. Paget and Wharton Jones have before told us in 
extenso. 

We are convinced that the proper way tostudy inflammation is 
to pursue the path which Mr. Paget has opened,—to fix in the 
mind the elements concerned in the normal process of nutrition, 
the circumstances and conditions which are most conducive to it, 
and those which interfere with it; and then to observe how 
gradually increasing disturbance and modification of the normal 
conditions lead us to the complex abnormality, inflammation. In 
this way the study is materially simplified ; we have already 
become acquainted with all the factors which are engaged—first 
in their ordinary avocations, having a strictly normal material to 
act upon, and their naturally appointed implements and forces 
to work with, and then with these materials and endowments 
modified. We thus acquire juster notions concerning. the part 
which each component element of the tissues,—the blood-vessels, 
the nerves, the tissue-cells,——plays in the processes of nutrition, 
both natural and morbid, and we shall be less likely to ascribe 
to any one an undue importance. 

It is evident, we think, that erroneous views concerning the 
nature of inflammation have originated in inattention to the 
phenomena of ordinary nutrition. Thus the Edinburgh School 
of Medicine has long contended « that inflammation is the 
exudation of the liquor sanguinis,”’ (see the Edinburgh Monthly 
Journal, Jan. 1854; Dr. Bennett’s « Treatise on Inflammation as 
a process of anormal nutrition;” also Miller’s «Principles of 
Surgery.’’) But the exudation of blood-plasmais essential to the 
ordinary nutrition of every tissue, the amount being regulated by 
the requirements of the latter, and varying, therefore, as these 
vary. Normally, the tissue-cells dispose of the whole of the 
exuded plasma converting it into cells and fibres, and if the 
supply be at any time increased, it is so in obedience to an 
increased demand on the part of the same formative 
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centres, so that nutrition is exaggerated into hypertrophy. 
Here, then, isan increased exudation, yetno inflammation. Again, 
we have seen an increased fibrinous exudation in cases of dropsy 
of the abdomen from diseases of the liver, when neither during life 
nor after death had we any reason to suspect the existence of 
inflammation : coagula of lymph were found in the more abundant 
serous fluid. To constitute inflammation, therefore, we must have 
not only an augmented exudation of liquor sanguinis, and an 
altered liquor sanguinis, but also a defect and a modification in 
the formative power and action of the tissue itself, as is 
abundantly evident in the degenerative changes produced. And 
this last element in the process we conceive to be as essential as 
the other ; indeed, we think it should have the preference, as a 
characteristic of the inflammatory process, inasmuch as in ordinary 
nutrition, it is the tissue which seems to determine the amount of 
the exudation. 

Another erroneous view, as it appears to us, and one which 
flows more or less naturally from the opinion which we have just 
been criticising, is that inflammation is impossible in non-vascular 
tissues. It is urged by the supporters of this opinion, amongst 
whom Dr. Bennett is very prominent, where there are no 
blood-vessels there can be no exudation, and where there is no 
exudation there can be no inflammation. 

But vascularity, like exudation, is merely a relative term. All 
vascular tissues are not equally abundantly supplied with blood- 
vessels ; nor yet is the same tissue, vascular though it be, under 
all circumstances permeated by blood-vessels; and, conversely, 
some tissues which are usually non-vascular, have, under cer- 
tain conditions, their own system of blood channels. For 
example, the osseous is a vascular tissue, having an espe- 
cial and a very curious arrangement by which all parts of its 
structure are rendered accessible tothe blood streams ; and yet 
the scale-like turbinate bones have no blood-vessels of their own, 
but are nourished from those which ramify so abundantly in the 
mucous membrane covering them; consequently these vessels, 
though not actually an anatomical part of these bones, yet really 
belong to them as much as if they did enter into their structure. 
On the other hand, the cartilaginous is not counted amongst the 
vascular tissues ; and yet, when the cartilage is of unusual thick- 
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ness, as in the case of the costo-sternal cartilages, it is actually 
penetrated by blood-vessels, in order that its central particles 
may gain a sufficiency of nutritive material. (Goodsir, Anatom. 
and Pathol. Observations, p. 17 ; Sharpey and Quain’s Anatomy, 
vol. i. p. 242.) The fact is simply this; a certain supply of 
plastic material is necessary to the maintenance and growth of 
every living organic structure, and the amount of this supply is 


© 


determined by the requirements of each, the general rule being 
that the more active the function of a tissue the more abundant 
its supply of organizable matter, because the greater and the 
more rapid is the waste of its particles. It is not necessary for 
the purposes of nutrition that each particle shall be in actual 
contact with a blood-vessel; the fibrils of the muscles and nerves 
are richly nourished, yet they are quite remote from the san- 
guiferous channels. All that is required is that the blood shall 
be so distributed that the tissue particles may gain by imbibition 
the materials for their adequate growth and renewal. 

Those tissues which are usually called non-vascular do not 
need to be actually permeated by blood-vessels, because their 
function is of the most simple and passive character, their par- 
ticles, consequently, slowly become effete, and are therefore 
tardily and infrequently renewed. Such are the cornea, the 
crystalline lens, the vitreous body, and the articular cartilages. 
But these structures are liable to modifications of nutrition, and 
hence to quantitative alterations of plastic exudations, just as 
vascular tissues are, although in a less degree, and therefore 
their particles are placed merely a little more remote from the 
blood-vessels, whence they derive their nutriment, than are those 
of the vascular tissues. 

Adinitting then that, in the ordinary nutrition of vascular 
tissues, imbibition of liquor sanguinis takes place sufficient for 
the requirements of their function and structure, how can it be 
impossible that an increased exudation, or an augmented imbibi- 
tion, shall occur under the influence of the modified relations 
which inflammation induces between the tissues and the blood- 
vessels ? 

But, theory aside, we believe that facts prove conclusively 
that inflammation is not only possible, but of actual occurrence 


in non-vascular tissues. 
s 
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The cornea is admitted to belong to this class. It has no 
blood-vessels of its own, but derives the materials for its suste- 
nance from those of the scierotica and conjunctiva, which, on 
arriving at the border of the cornea, turn back, forming nume- 
rous arches that run parallel with the corneal margin for some 
little space, and then return whence they started. We select the 
cornea for the purposes of our argument, because it is perfectly 
transparent when healthy, and is accessible to constant observa- 
tion. 

Now, inflammation of the cornea finds a place in all our noso- 
logical tables, and is considered by most persons to be as much 
of a pathological entity as inflammation of the brain or liver. 
Yet Dr. Bennett and his friends would have us to believe that 
there is no such thing as corneittis, properly speaking. Let us 
see, therefore, if the changes attendant upon certain injuries of 
the cornea are not identical with those which occur after similar 
injuries inflicted upon vascular tissues. 

If the cornea be punctured or slightly incised, accidentally or 
by the surgeon, the sequel will ordinarily be the following: the 
bloodvessels of the conjunctiva and sclerotica nearest the wound 
will speedily dilate and convey a larger quantity of blood and of 
organizable material; this material will find its way by imbibi- 
tion to the margins of the wound, which will thereby acquire a 
nebulous or milky appearance, and if it be examined microsco- 
pically it will be found to consist of nucleated blastema, similar to 
that which, under favorable circumstances, serves as the repara- 
tive material of wounds of vascular parts ; gradually, and speedily 
in inverse proportion to the abundance of the deposit, the opacity 
clears up, the new material acquires the physical properties of 
the normal corneal structure, the natural transparency of the 
part is regained, the dilated vessels of the adjacent tissues shrink 
back to their proper dimensions, and frequently no vestige of the 
injury remains. 

If a more considerable violence be inflicted, the margins of the 
aperture acquire a greyish and ulcerous look, the opacity from 
plastic infiltration is much greater than in the first instance, the 
neighboring blood-vessels become still more enlarged, and the 
aperture closes slowly by a process resembling that of granula- 
tion in vascular parts. Mr. Bowman describes a case in point, 
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in which a piece of caustic potassa had produced a small ulcer on 
the cornea of a cat. The conjunctival epithelium and the ante- 
rior elastic lamina of the cornea had been removed, and the 
superficial lamelle of the cornea proper formed the bed of the 
ulcer. These were softened and semi-opaque from the presence 
of great numbers of nuclei which were most abundant on the 
surface of the ulcer, occupying chiefly the position of the corneal 
tubes—a system of canals peculiar to the cornea, their office 
seeming to be to convey to the recesses of the structure the 
plastic material which is derived from the blood-vessels of the 
adjacent tissues, (Bowman on the Eye, p. 30.) Now, here cer- 
tainly was a plastic exudation in the substance of a non-vascular 
structure. 

We have seen that under ordinary circumstances the nutrition 
of the cornea does not require the presence in it of blood-vessels, 
which would of course interfere with its especial function. But 
when these normal conditions are changed, and the cornea re- 
quires to have its vitality increased and the rapidity of its nutri- 
tive actions augmented, then we find that blood-vessels actually 
become developed in it to meet these new requirements. Thus, 
if an ulcer has existed for some time upon the cornea, this tunic 
becomes opaque by the deposition of plastic matter between the 
ulcer and the dilated vessels of the conjunctiva and sclerotica ; 
and in this organizable matter, new vessels gradually appear 
sprouting from those just spoken of, and approaching nearer and 
nearer to the ulcer until they reach this point; now a dense opaque 
exudation from them fills up the excavation, and the breach be- 
comes healed. Or, when the cornea is constantly fretted by a gra- 
nular lid, under what other name than inflammation shall we de- 
scribe the phenomena which ensue—the infiltration of the tissue 
with organizable material, and the development in it of new vesselsy 
to enable the tissue, whose vitality and power of enduring irri- 
tation are small, to sustain and recover from this morbid stimu- 
lation? Mr. Bowman has «a specimen in which these adventi- 
tious vessels are displayed injected with artificial color; they 
pass into the cornea from the conjunctiva and the whole thick- 
ness of the sclerotica, and occupy, in this particular instance, 
almost the whole thickness of the lamellated tissue.’’ (Op. cit. 
p. 31.) 
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Thus we see, that in the cornea, morbid stimulation is followed 
by the same effects as in vascular structures. Another proof 
that the material exuded into its substances is what is commonly 
called Zymph, or plastie matter, similar to that which is produced 
in inflammation of vascular tissues, is, that it is subject to the 
same sort of transformations—the cretaceous, the fatty, and the 
purulent. 

We trust that our readers will pardon this long digression ; 
but the questions which we have raised are of sufficient interest 
to repay consideration, and we cannot but think that the opinion 
of Dr. Bennett is wrong upon both of them. We cannot believe 
that the turbidity of which we have spoken is due to the presence 
of fatty molecules, as Virchow and others seem to think, or to 
disintegration of the proper structure of the cornea, in view of 
the observations of so careful and excellent a pathologist as Mr. 
Bowman, and of the reparative and organizing processes which 
we have traced in them, which are inexplicable upon the suppo- 
sition that there has been no plastic deposit. 

After treating of inflammation and its sequelae, Mr. Erichsen 
devotes several pages to certain « general considerations on ope- 
rations, comprising a statement of the conditions which are 
favorable and unfavorable to their success; the causes of death; 
the circumstances to be attended to preparatory to their perform- 
ance ; the use of anzsthetics ; the after-treatment of operations, 
ke, &c. Next, between twenty and thirty pages are allotted 
to the subject of « Amputations and Disarticulations.’’ We need 
only say that the author exhibits all the practical skill and good 
judgment which we had expected to find displayed in his discus- 
sion of these important topics. 

«© Surgical Injuries” are fully described in the second divi- 
sion of the book, extending over two hundred of these large and 
closely printed pages. 

In the section on «* Wounds,” Mr. Erichsen enumerates five 
modes in which wounds heal, viz: « by the direct growing to- 
gether of their opposed surfaces ; by scabbing; by the opposite 
surfaces uniting through the medium of coagulable lymph; by 
granulations springing up from the sides and bottom, and thus 
filling up the wound; and by growing together of two granu- 


lating surfaces.’ The third method, the union of the opposite 











































1854.) Erichsen’s Science and Art of Surgery. 485 


surfaces by the intervention of lymph, he also terms « union by 
the adhesive inflammation; and after clearly stating the part 
which this plastic exudation plays, in the process of repair, he 
says, ‘‘ for the production and organization of this lymph a cer- 
tain amount of inflammation is absolutely necessary, but the 
inflammation must be confined within certain limits.” 
quently, however, he modifies this assertion by admitting raph 
though inflammation be necessary for the formation of the bond 
of union, none is required for its organization, or its sbdniste 
development into fibro-cellular tissue.”’ 

We object to this absolute proposition. We believe that even 
for the production of the reparative material, inflammation is by 
no means necessary, though it often does exist as a complication 
of the healing process. All] that is requisite in this mode of 
repair, when the surfaces are not permitted to separate too 
widely, is a very thin layer or coating of lymph on each margin 
of the wound ; and in all vascular and actively nourished tissues 
this may be provided without the least inflammation, as is often 
witnessed in our own persons, and still more commonly in the 
inferior animals. For each tissue possesses not only the power 
of maintaining its normal condition, but has beyond this a re- 
serve power, as Mr. Paget expresses it, by which it is enabled to 
meet very many of the unusual exigencies and emergencies of 
life. Inflammation is often rendered necessary, even in parts 
abundantly supplied with blood, by wide separation of the mar- 
gins of the wound, even the reserve power of the tissues bei 
insufficient without inflammation to provide organizable mater! al 
for the adequate filling up of the chasm, and it is still more essent 
in injuries of non-vas scular structures ; and, again, it is very fre- 
quently induced by undue irritation of the wound. But it must be 
borne in mind that the process of inflammation is otherwise very in- 
imical to reparation; it occasions degeneration of structure in the 
margins of the wound, and renders the exudation for repair less sus- 
ceptible of organization. So that it is only after the inflammation 
has ceased that reparation proper commences. 

We are compelled to pass over a great deal which is interest- 
ing and valuable in Mr. Erichsen’s teachings concerning the va- 
rieties and complications of wounds. 

One of the striking peculiarities and merits of the book he- 
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in all practical matters; and in this respect it contrasts very fa- 
ha vorably with all the other one-volume Expositions of Practical Sur- 
i i | gery with which we have met. Mr. Erichsen’s work is thus at once 


‘) fore us is, the amplitude of detail in which the author indulges 
a 
) 


niente nem ee Om et ec ae 


ep q elevated above the rank of a mere text-book for students, into all 
tea the dignity and importance of a vade-mecum for the most experi- 
EW enced practitioner. We havea good illustration of this in the tenth 
eS chapter, in which an account is given of the phenomena, effects, and 


method of preventing and counteracting the dangers, of the ac- 
cidental admission of air into a wounded vein. Our limits will 
not permit us to extract from this chapter, as we had intended 
to do. But we commend the whole to the attention of our read- 
ers. ‘They will here find, in the compass of a few pages, a 
most capital summary of what relates to this alarming and fre- 
quently fatal accident; it has been condensed from the re- 
searches of French and English observers, as well as from an ad- 
mirable paper published by Mr. Erichsen himself in « The 
Edinburgh Medical and Surgical Journal.” 

The 14th, 15th, 16th and 17th chapters, are devoted to an 
elaborate and learned consideration of Fractures, Dislocations, 
and other injuries of the Joints, in all their varieties of simpli- 
city and complication. 

The following paragraph will commend itself to every sensi- 
ble person: ‘Special apparatus should be employed as little as 
possible in the treatment of fractures. It is scarcely ever ne- 
cessary in simple fracture, and is far more cumbersome and costly 
than the means above indicated, which are all that can be re- 
quired. I have no hesitation in saying, that a surgeon of ordi- 
nary ingenuity and mechanical skill may be fully prepared to 
treat successfully every fracture to which he can be called, by 
having at hand a2 smooth deal plank, half-an-inch in thickness, 
and a sheet of gutta-percha, undressed sole-leather, or paste- 
board, to cut into splints as required,” with rollers of course, 
p. 190. 

This we approve of most heartily ; but we must confess that we 
cannot unite with him in his unqualified commendation of the cm- 
movable apparatus. After describing its various forms, and ac- 
knowledging his own former unwillingness to employ the starch- 
bandage in the early stages of fracture, Mr. Erichsen says: «During 
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the last year, however, I have followed Seutin’s plan in a great 
many cases, at least fifty or sixty, of fracture of all kinds, put- 
ting the limb up in the starch-bandage immediately on the oc- 
currence of the injury, and have found the practice an extremely 
successful one, even in fractures of the thigh; so much so, that 
at the Hospital I now rarely use any other plan of treatment. 
I find that the moderate pressure of the bandages, aided pro- 
bably by the great evaporation that goes on during the drying 
of so extensive and thick a mass of wet starch, and which pro- 
duces distinct sensations of cold in the limb, takes down the 
extravasation most effectually, and enables the patient to leave 
his bed usually about the third day after the injury, when the 
fracture is in the leg or ankle, and about the sixth when the thigh 
is broken; so that very commonly we now treat all patients with 
simple fractures of the leg, and many of those of the thigh, es- 
pecially in children, as out-patients.” P. 191. 

‘¢The proof of the pudding is in the eating,” as the adage 
says, and very properly, too; and as we have never seen a frac- 
ture of the thigh treated from the first after this method, we 
submit our doubts very diffidently, and with becoming deference 
to the decided approbation of Mr. Erichsen, M. Seutin, M. 
Velpeau, and other distinguished surgeons who advocate it. We 
say, therefore, that, however effectually the starch apparatus 
well applied may prevent or remove extravasation, inflammation 
and other such contingencies of fractures, these are really the 
least serious accidents which are to be apprehended. We have 
treated very many simple fractures, and we have rarely seen an 
amount of extravasation and inflammation which rest, aided or 
not by the application of cold or more stimulating lotions, has 
not removed in a few days. The inconveniences which are chiefly 
to be guarded against are, unquestionably, shortening and an- 
gular deformity; and these are to be strenuously combatted in 
all cases excepting in perfectly transverse fractures; and they 
will frequently require more than can be accomplished by the 
best contrived splints, aided by the most carefully maintained 
extension and counter-extension, the patient being the while 
prone upon his fracture-bed. We own that we shall feel anwill- 
ing ourself to trust to the starch apparatus, until we actually 
see the experiment successfully tried in the practice of another; 
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we object to the patient being allowed to be up and moving 
about, to the limb being so perfectly concealed, and to the omis- 
sion of extension and counter-extension. 

Mr. Erichsen’s remarks on the nature, causes, and treatment 
of « Ununited Fracture’? are, we think, extremely judicious. 
The methods of treatment which he enumerates are the intro- 
duction of acupuncture needles, the subcutaneous section of the 
ligamentous connecting tissue by a tenotome, the introduction 
of aseton across the false joint, or gradually cutting through 
this by a silver wire passed around the point of fracture, and the 
employment of ivory pegs after the method of LDieffenbach. The 
operation of removing the false joint he very justly condemns. 
The methods which he considers as most advisable are the intro. 
duction of the seton, and of the ivory pegs. Concerning the 
first of these he remarks: « The introduction of a seton across 
the false joint, though occasionally successful, is apt to give rise 
to dangerous and even fatal consequences, from arterial hemor- 
rhage, erysipelas, diffuse inflammation and suppuration of the 
limb. The threads must not be left beyond a few days, when 
sufficient action will have been induced.”’ 

It appears to us that all these methods of treatment, excep- 
ting that of the subcutaneous section of the ligamentous me- 
dium of connection, and the employment of acupuncture nee- 
dles, are open to the very serious objection that they virtually 
induce a condition approximating more or less closely to that of 
a compound fracture, the dangers of which we all know and 
fear. Dr. Brainard, of Chicago, has recently published in Paris 
a very interesting memoir on this subject, detailing a series of 
experiments and researches upon the effects produced by differ- 
ent foreign substances when retained in contact with bones. We 
cannot quote them here. He also describes a method of treating 
ununited fracture which, so far as we can judge, is more likely to 
be generally successful, and is infinitely more safe than the plans 
commonly resorted to. It consists in penetrating the integuments 
and the fragments of the bone close to the fracture with a sort 
of awl; the bone is pierced in various directions, and at several 
points, from one and the same opening in the integuments, the 
awl not being withdrawn until the different perforations of the 
bone are accomplished ; then the orifice in the soft parts is care- 
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fully closed with collodion, and the limb kept at rest in the or- 
dinary manner. (Mémoire sur le Traitement des Fractures non 
réunies, et des Déformités des Os, par Daniel Brainard, M. D. 
avec 19 figures, &c., 1854. P. 50, et seq.) 

The almost uniform eversion of the foot in fractures of the 
thigh has always been a matter forcomment. Mr. Erichsen has 
lately had an opportunity of investigating its cause in the case 
of an oJd man who died a few hours after having received a com- 
pound comminuted fracture of the middle and lower thirds of the 
right femur. «It was found that the gluteus maximus and 
medius could be divided without affecting the position of the 
bone; but when the gluteus minimus was cut across, it yielded 
somewhat. The pyriformis and external rotators were now felt 
to be excessively loose, and on cutting these across, the end of 
the fragment could at once be drawn inwards, all opposition 
ceasing.” 

In this country, certainly in this city, surgeons are accustomed 
to treat fractures of the thigh exclusively in the extended posi- 
tions, and by means in most cases of Physick’s and Hutchin- 
son’s modifications of Desault’s apparatus. We have long 
thought, and, in our limited sphere, taught, that this exclusive 
mode of treatment is not the best. And we are glad to find our 
opinion confirmed by Mr. Erichsen. He recommends four meth- 
ods: Ist. By simply relaxing the muscles of the limb, laying it 
upon its outer side, flexing both the thigh and the leg, and sup- 
porting both by an angular splint extending from the hip to the 
ankle, on the outer side, and by a short straight thigh splint on 
the inner side; 2d, by extension in the straight position, by 
means of Liston’s splint; 3d, by the double inclined plane; 
4th, by a starched bandage. The first method he adopts in 
those cases of «fractures about a couple of inches below the 
trochanters, in which there is a great tendency to the projection 
outwards of the lower end of the upper fragment.”’ In these 
cases the deformity in question is undoubtedly due to the con- 
traction of the gluteus maximus and gluteus minimus muscles, 
and we have never found any difficulty in successfully treating 
them with Physick’s apparatus, by simply throwing the whole of 
the injured limb out from the middle line of the body, and thus 
making the line of the axis of the lower fragment correspond 
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with that which the upper fragment had been compelled to as- 
sume by the action of the before-mentioned muscles. But we 
have seen fractures of the femur in which there was an angular 
deformity presenting anteriorly, due to the contraction of the 
psoas magnus and iliacus internus muscles which are inserted into 
the ‘lesser trochanter. This deformity cannot be overcome by 
direct pressure upon the upper fragment, because it is difficult to 
act upon it with sufficient power to overcome the muscular force, 
and even if this could be done the fracture would probably be 
rendered compound from sloughing thus occasioned. We can, 
however, act upon the lower fragment by elevating it so that its 
axis shall correspond with the direction assumed by the upper. 
In such cases we would use the znclined plane, rather than any 
straight splint, and rather than place the limb in the flexed po- 
sition, as in the first plan suggested by Mr. Erichsen. 

Dr. Brinton has judiciously introduced a note here recom- 
mending Dr. Physick’s apparatus, and also a recent modification 
of the same by Dr. T. Hewson Bache, of this city, which consists 
in the attachment of a screw to the transverse block of the long 
splint, so that extension may be accomplished gradually. 

We shall offer no comments upon the chapter in which the 
other surgical injuries are considered, farther than to say that, 
so far as we have examined them, they are rich in the facts they 
contain, and in the evidence of Mr. Erichsen’s intelligence and 
learning. 

The Third Division of the book treats of Surgical Diseases. 

It is related of a French Academician that on hearing Pinel’s 
Classification of Diseases read, he exclaimed, « quel nombre pro- 
digieux d’ennemis!’”’ Our readers might well make the same 
exclamation, were we to énumerate the surgical affections which 
Mr. Erichsen very fully describes. But let them not be alarmed; 
we shall not put them to this «peine forte et dure.” 

The treatment of cancer is a matter of vast importance; and 
we pause in our necessarily hasty survey of Mr. Erichsen’s elabo- 
rate discussion of the pathology and treatment of tumors, to see 
what his opinions are upon this subject. Concerning the treat- 
ment by pressure, which was tried by Mr. Young, in London, 
more than thirty years ago, subsequently by M. Recamier and 
M. Tanchou, in France, and very recently revived by Dr 
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Arnott, in England, Mr. Erichsen holds the following lan- 
guage: ‘“ The first question that necessarily arises in reference 
to the employment of pressure in these cases, is whether it can 
effect a cure. ‘This it could only be expected to do by producing 
atrophy, and the subsequent absorption of the strictly local 
forms of cancer. The only case on record with any pretension 
to a conclusive character in this respect, is one related by Dr. 
Walshe, in his excellent «Treatise on Cancer,’ of the cure of a 
tumor of the breast, believed to be cancerous, by compression. 
But even this instance I cannot look upon as by any means con- 
clusive; for although no one can entertain a higher opinion than 
I do of the very remarkable diagnostic tact of Dr. Walshe, yet 
I think there can be no doubt in the mind of any surgeon that 
it is absolutely impossible to determine in every case, by any 
amount of diagnostic skill, the true nature of a chronic tumor of 
the breast, and that, in fact, we constantly see the most experi- 
enced practitioners find after the removal of the tumor that it 
was of a different character from what they had previously anti- 
cipated. This difficulty attaches to Dr. Walshe’s case, and I 
think that we possess no proof that the tumor of the breast 
which underwent absorption under the pressure of Dr. Arnott’s 
apparatus, was of a truly cancerous nature, and that it might 
not have been a chronic mammary tumor or some similar growth, 
that we know will disappear under this kind of treatment.” He 
continues his remarks by admitting that, if resorted to in the 
early stage, it may retard the progress of a cancerous tumor by 
diminishing the amount of blood which it receives, and by induc- 
ing absorption of inflammatory exuduations. In other instances, 
he thinks that pressure does harm. 

As regards the removal of a cancerous tumor by the knife, 
Mr. Erichsen says it should not be attempted when the cancerous 
cachexia is strongly marked, as evidenced by the existence of 
several tumors, by their rapid growth, &c.; and again, when the 
tumor progresses very slowly in old people, when the whole tu- 
mor, or the whole of the affected organ, cannot be removed, the 
operation, he thinks, should not be performed. «Those cases of 
cancer in which an operation is, in my opinion, not only per- 
fectly justifiable, but should be urged upon the patient as afford- 
ing the best prospect of preserving life, are, in the first place, 
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those in which the disease has appeared to originate from a 
strictly local cause, in persons otherwise in good health, in whom 
there is no cachexia or hereditary taint. If the tumor be of a 
scirrhous character, slow in its progress, simple, distinctly cir- 
cumscribed, without adhesion to, or implication of, the skin or 
glands, and more especially if it be attended with much pain, or 
with immediate risk to life from any cause, and if the whole of 
the growth, together with a sufficient quantity of the neighboring 
healthy tissues can be removed, most surgeons of authority in 
these matters would consider it to be a fit case for operation.” 

Mr. Erichsen does not allude to the treatment by ligature of 
the vessel or vessels supplying the tumor, when the latter is 
favorably situated for the operation, as in the case of the parotid 
gland for example. 

In his chapter on Syphilis, Mr. Erichsen is rather too lavish of 
assertion without attempting to sustain his statements by his own 
observations, or those of other careful men. ‘Thus, he speaks of 
inoculation as being a “sure test of primary syphilis,” and again 
as a “sure and unerring test.’’ ‘This it certainly is not; cancer 
cannot always be inoculated, just as the matter of small pox or 
of vaccinia cannot always be inoculated in persons unprotected. 
The experiments of many investigators prove this. 

Again he says, ‘constitutional syphilis is not contagious. 
This point which I look upon as one of the fundamental doctrines 
of syphilis, has, in my opinion, been incontestably proved by the 
observations of Hunter, and more recently by Ricord, who has 
shown that the pus from secondary sores is never inoculable ; 
observations that are fully carried out by what may often be 
observed in practice.” 

The experiments of Mr. Hunter and M. Ricord are very good 
as negative facts; but since they were performed, other experi- 
menters have apparently arrived at positive results in favor of 
the contagiousness of constitutional symptoms; if we can rely on 
the statements of M. Weller, of Prague, and M. Vidal, of Paris, 
the actual contagiousness is proved. And Mr. Whitehead, in 
his interesting book on Hereditary Diseases, narrates a case in 
which constitutional syphilis was developed in a perfectly healthy 
child of perfectly healthy parents, by vaccination with matter 
taken from the arm of another child who had the disease, un- 
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known, at the time, to the physician and the other parties. 
Even admitting that a few such cases are not conclusive, they 
still render it best to speak less positively against the contagious- 
ness of constitutional syphilis, than Mr. Erichsen has done. 

In the chapter on Diseases of the Veins, the author recommends 
the following method of treating varix: he passes hare-lip pins 
at several points underneath the vein, places a piece of wax-bougie 
upon the vessel, and then twists a strong thread in the form of 
the figure eight, (8) around all; the vein gradually becomes 
obliterated. 

Nearly one hundred pages are devoted to the study of Aneur- 
ism. The reader will here find a very learned and admirable 
exposition of the whole subject in its scientific aspects, together 
with ample and instructive details concerning the pathology and 
treatment of special aneurisms. The history of the various modes 
of management of this important disease is narrated with con- 
siderable minuteness, and with more than usual accuracy. 

There can scarcely be, at this day, any doubt as to the value 
of the treatment of aneurism by compression ; yet we confess 
that we turned with some curiosity to the section in which Mr. 
Erichsen deals with this matter, knowing that the surgeons of 
the British Metropolis are not always ready to adopt the prac- 
tice, however judicious it may be, of their provincial brethren. 
But upon this point Mr. Erichsen is as judicious and as decided 
as we expected to find him. He says, «After carefully considering 
the relative merits of the two plans of treatment, I think we 
may conclude that, though in some few instances neither method 
can be adopted, and amputation is the sole resource, yet, that 
in others, compression can be employed when it would not be 
safe to have recourse to the use of the ligature ; and that in all 
ordinary cases of femoral and popliteal aneurism especially, com- 
pression should be preferred to the ligature, inasmuch as it is 
not a more tedious, and an infinitely safer method of cure. At 
the same time it must not be forgotten, that its success depends 
very greatly upon the continuous care bestowed on the case 
during the progress of the treatment.” 

Were we asked to point out the most meritorious part of Mr. 
Erichsen’s book, we should select this. Indeed we know not 
where to find a better disquisition on aneurism, general and spe- 
cial, than is here presented. 
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The signification of « Necrosis” is, we think, very justly 
expressed in the following sentence: «The transition from 
caries to necrosis is easy ; caries may be regarded as the 
granular disintegration or molecular death of the osseous tissue, 
conjoined with suppuration of the surrounding parts; whilst 
necrosis must be looked upon as the death of the osseous tissue 
as a whole, a condition indeed closely resembling that of gan- 
grene of the soft parts.”’ But in setting forth the mode of 
reparation after necrosis, Mr. Erichsen is, it appears to us, 
very much at fault. He says, «When the outer lamellie alone 
are necrosed, new bone is deposited by the surrounding perios- 
teum, and the depression that has formed on the surface of the 
old bone is filled up by a kind of cicatricial fibrous tissue, which 
ultimately ossifies. If the whole of the inner lamelle of the 
shaft die, constituting central necrosis, the outer layers of bone 
become greatly consolidated and thickened by osseous matter 
deposited from the periosteum, in which, in the majority of cases, 
the circular or oval apertures termed cloace form for the ulti- 
mate extrusion of the sequestrum. When the whole of a shaft 
dies, the reproduction takes place from various sources, princi- 
pally perhaps from the periosteum, and the medullary mem- 
brane, if that is left, which become inflamed, vascular and 
detached from the necrosed bone; the periosteum indeed takes 
the principal share in the reproduction, and has been considered 
by some pathologists as the true organ of reproduction of new 
bone. Then again the soft tissues of the limb generally, if 
thick, as in the thigh, contribute to the formation of plastic 
matter, which generally ossifies, and so tends to strengthen the 
new case; and, lastly, the articular ends of the old bone still 
preserving their vitality, throw out sufficient osseous matter to 
consolidate themselves firmly to the new shaft that is formed.— 
Thus it will be seen that the new bone is formed by the vascular 
and healthy tissues generally that surround the seat of disease, 
though in this reparative action the periosteum and medullary 
membrane take the chief share.”’ 

Mr. Erichsen ignores entirely any part which the bone itself 
takes in the reproduction; yet he states in another place that 
the loosened sequestrum is extruded by the growth of granula- 
tions which sprout up from the subjacent bony surface. Now, 
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if we do not greatly err, it is to the ossification of these very 
granulations that reproduction of bone is largely due. 

The idea that the periosteum is chiefly concerned in the repair 
of fractures and necrosis probably originated in the observation, 
that the bloodvessels before penetrating to the bones ramify in the 
periosteum, and that if this membrane be removed to any 
extent the superficial lamelle of the bones die. But the chief 
function of the periosteum seems to be to provide a bed in which 
the nutritious vessels destined for the bones may be broken up 
and uniformly diffused before actually entering the osseous 
structure ; consequently when this membrane is removed, the 
nutritious canals are separated with it from the bone, and the 
latter suffers from the cutting off of its supply of nutriment. 

We are aware that many observers and writers of authority 
maintain not only that the periosteum is the chief, but that itis 
the only source of reproduction and repair. And the experi- 
ments made by Syme and Mr. Stanley have recently seemed to 
throw great weight into this scale. But we think a careful 
perusal of the observations of Miescher, Miiller, Goodsir, Lebert, 
and many others, will show that, as might be expected from 
analogy with what we know to be the case in other organs, to 
the bone itself is committed the chief care of maintaining its 
normal structure, and repairing its own injuries and diseases. 

Several well written pages are occupied with an account 
of Diseases of the Jaw. Mr. Erichsen has fallen into 
the very common error of believing «that the operation of 
excision of a portion of the lower gaw for tumor of that bone 
was first performed by Dupuytren.’’ Dupuytren’s operation 
was accomplished in 1812; but Dr. Deadrick, of Tennessee, 
performed a similar feat in 1810, and the account of this was 
published in the American Medical Recorder, vol, 6. Mr. South, 
in his edition of Chelius’ System of Surgery, vol. 3, p. 745, 
admits the priority of the American operation, and a still more 
circumstantial vindication of the same was published by Dr. 
Blackman, in the New York Journal of Medicine, 1852. 

Mr. Erichsen discusses very fully indeed the pathology and 
treatment of Hernia and the allied obstructions of the alimentary 
canal, treating not merely of the accident as it most commonly 
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appears, but elucidating its irregularities and its complications, 
and explaining the various methods of combatting them. 

Concerning the operation without opening the sac, he thus 
expresses himself: «The possibility of removing the stricture 
in strangulated hernia without laying the sac open, naturally 
suggested itself, when it was known that in many cases the 
stricture was seated in the tendinous and cellular tissues outside 
the neck of the sac, and that when these were divided the pro- 
trusion was readily reduced. This operation was performed 
by Petit as long ago as 1718, but was seldom practised until it 
was revived of late years by Aston Key and Luke. The great 
advantage sought to be gained by this operation is, that as 
the peritoneum is not interfered with or its cavity opened, the 
risk of peritonitis will be proportionally lessened. The wound 
made by the operation being altogether superficial, and the sac 
not opened, its risk has been compared to that of the taxis, with 
the addition of what would result from a superficial wound. 

This argument would be conclusive in favor of the operation 
without opening the sac, could it be shown that in all cases of 
strangulated hernia the peritonitis is occasioned by interfering 
with the peritoneal cavity; it must, however, be admitted, even 
by the advocates of Petit’s operation, that this is not the case. 
In many instances the inflammation exists before the operation 
is performed, being evidently produced by the stricture of and 
injury to the gut. But it cannot with fairness be argued that, 
though the peritonitis may exist before the operation, the incision 
of the peritoneal cavity does not increase it. Even in healthy 
persons, laying open the abdomen, handling the gut and the 
omentum, and pushing the fingers into the peritoneal sac, would 
always be followed by intense, perhaps even fatal, peritonitis. It 
is only reasonable to believe that the same procedures in an 
already inflamed peritoneum would be followed by equally dis- 
astrous results.” 

He then proceeds to examine the pros and cons more in 
detail, presenting the statistical results of the examinations into 
the question as conducted by Mr. Luke, and concludes as fol- 
lows: «¢ For the various reasons that have been mentioned, I am 
decidedly of opinion that this operation should always be at- 
tempted in preference to the ordinary one of opening the sae, in 
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those cases in which the hernia has not been long strangulated, 
presents no sign of the occurrence of gangrene in it, and more 
especially when it is femoral. Even if the surgeon fail in com- 
pleting Petit’s operation, in consequence of the incarceration of 
the stricture in the neck of the sac, or the constriction of this 
part, no harm can have resulted; for the sac, after being ex- 
posed, may at any time be opened in the ordinary way, and the 
operation be completed by dividing the stricture from within.” 
This mode of operating has within a few years past had some 
very earnest and able supporters in Messrs. Bransby Cooper, 
Key, Luke, and Gay, who urge its advantages very forcibly and 
support it by seemingly strong statistical authority. But it must 
be remembered that it is in precisely such affections as strangu- 
lated hernia, that statistics must be sifted with the closest scrutiny 
and suspicion, because it is so excessively difficult to array against 
each other cases which are sufficiently analogous to admit of a 
fair comparison, as respects the age, constitution, and health of 
the patients; the duration and intensity of the strangulation; the 
size and other peculiarities of the hernial tumor; the amount, 
continuance, and nature of the efforts to secure reduction previous 
to the operation, &c. &c. And, moreover, in contrasting cases 
operated upon by the same surgeon, by Mr. Luke, for example, 
in some of which the sac was opened and in others unopened, it 
is important to remember this fact, viz., that the sac was opened 
because the operator deemed it necessary to do so in consequence 
either of being otherwise unable to reduce the gut, or of finding 
such appearances of the sac as induced him to fear the existence 
of greater organic changes of the bowel itself—either of which 
circumstances would have increased the fatality if Petit’s opera- 
tion alone had been performed. ‘This proceeding, therefore, is 
confessedly not applicable to all cases; and we think that the 
difficulty if not the impossibility of certainly determining, with- 
out opening the sac, whether the bowel is in a fit state to be re- 
turned, or whether there may not be bands of adventitious tissue 
or other obstacles to the restoration, constitute serious objections 
to the operation. It is a question, too, whether the opening of 
the sac really is such a fruitful cause of peritonitis as is gene- 
rally supposed ; for the amount of mortality is not directly pro- 


portioned to the extent of peritoneum and of intestine exposed— 
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the smaller hernia being those which are most fatal. The in- 
tensity and extent of the peritonitis result rather from the con- 
striction for which the operation is resorted to, as Mr. Erichsen 
observes in the passage cited. Mr. Key himself says, «In tracing 
the inflammation consequent upon the operation for hernia, it is 
found to spread from that portion of the bowel that has been 
strangulated, over the peritoneal surface of the intestines, and 
not to have its origin from the incision of the sac, although two 
wounds are usually inflicted upon it. The peritoneum, about the 
seat of stricture exhibits fewer signs of acute inflammation than 
the investment of the bowels,” &c., although this portion of the 
peritoneum next to the sac is, of course, most exposed to the in- 
fluence of the air when opened. Again, inflammation of the 
peritoneum is by no means the only, or perhaps not the most 
frequent cause of death; «of 52 fatal cases cited by Mr. Gay, 
the symptoms of peritonitis alone existed only in eight, and in 
these the symptoms were so slight as to lead to the supposition 
that the patients died from the shock to their systems, rather 
than from the peritonitis.” 

We offer these few strictures upon Petit’s operation as a 
caution against admitting too implicitly and hastily the authori- 
tative recommendation of Mr. Erichsen. The reader will find 
the question very ably and fully discussed by Mr. Hancock, in 
a little book published on the subject in London, in 1850. 

From the author’s full and satisfactory description of the 
Diseases of the Genito-urinary Organs, we shall cite what he 
says concerning “the Perineal section’’ in case of stricture, as 
recommended by Mr. Syme,—a proceeding which has been, so 
far as we can hazard an opinion, very unnecessarily and inju- 
diciously opposed. After detailing the mode of performing this 
operation, the cautions to be used, &c., Mr. Erichsen says: «I 
Jook upon this operation of urethrotomy as a very decided ad- 
vance in the treatment of certain forms of stricture. It is easy 
of performance and successful in its immediate results. In Mr. 
Syme’s hands scarcely any accidents have occurred out of 77 
cases in which, up to the present time, he states that he has 
performed it. As my experience is very limited in comparison 
to his,—as up to the present time (May, 1858) I have only had 
occasion to do it five times—I can speak with less confidence ; 
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but so far as my observation goes, I have met with no difficulty 
or danger in the division of the stricture. Although fatal cases 
have occasionally been recorded, yet this is nothing more than 
we must expect to happen from time to time in any operation 
that is performed upon the urinary organs whilst diseased, more 
particularly if there be a granular condition of the kidneys,—a 
state of things in which I have known the simple introduction of 
the catheter to be followed by death in six or seven hours,” Xe. 
Ife then states the classes of cases in which «“ urethrotomy may 
be advantageously employed,” and the conditions which render 
it proper. With reference to the permeability of strictures,—a 
point of essential importance in the performance of Mr. Syme’s 
operation, Mr. Erichsen says, «impermeable strictures, though 
frequently spoken of, are, however, I believe, very rarely met 
with. Mr. Syme, indeed, denies their existence, and states with 
much truth, that if urine can escape through a stricture, a bougie 
can be got in. I must admit that I have never seen a truly 
impermeable stricture, either during life or after death.”’ p. 821. 

We had marked passages in several other chapters which still 
remain, upon which we had thought of commenting, and others 
which we desired to quote. But our limits are, we fear, more 
than reached. 





In conclusion, we must do Mr. Erichsen the justice to say that, 
although his book is not free from faults, particularly in matters 
relating to the Principles of Surgery, it is, in our humble opinion, 
the best treatise on «the Science and the Art of Surgery,” in 
any thing like the same compass, which we have seen. His 
style is very good, clear, precise, and not verbose. The illus- 
trations are excellent and very well executed, and the whole 
mechanical part of this particular edition is better than that of 
most of our reprints. 

Dr. Brinton has added a few notes, relating chiefly to Ope- 
rative Surgery, in which he has manifested much judgment. We 
observe that in them he refers generally to the practice of his 
distinguished preceptors, Drs., Miitter and Pancoast, whose 
opinions, of course, are entitled to great consideration. 
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Epilepsy and other affections of the Nervous System, which are 
marked by Tremor, Convulsion or Spasm; their Pathology 
and Treatment. By Cuas. Buanp Rapcuirre, M. D., Xe. 
London, 1854. 


The author, to whose politeness we are indebted for a copy of 
his work, prefaces his remarks upon epilepsy and the cognate 
disorders by:some preliminary considerations upon the physiology 
of muscular contraction, as it is manifested in its three principal 
forms—in ordinary muscle, in the coats of vessels and in the 
heart. In each of these instances contraction is generally sup- 
posed to be called into exercise by certain stimuli, vital or physi- 
cal. Many doubts, he says, as to the correctness of this view 
‘¢ are self-evident, and among these the more obvious are those 
which are suggested by rigor mortis, and by that contraction 
which occurs in the muscle-like tunic of the dartos under the in- 
fluence of cold.’ His view is “that all stimulants, vital and 
physical, antagonise muscular contraction, and that contraction 
happens from ordinary molecular attraction, when the muscle is 
not wrritated.”’ 

As regards the induction of muscular contraction by different 
stimuli, as manifested in ordinary muscle, it is argued that the 
stimulus of nervous influence is unnecessary to contraction, be- 
cause the involuntary muscles are far more sparingly supplied with 
nerves than the voluntary, and yet their power of contraction, as 
measured by its duration, is indefinitely greater. In reptiles also, 
in which the nervous centres are sparingly developed and the blood 
is scantier, muscular contraction is found to be a more marked phe- 
nomenon than in animals of higher rank. As regards the effect 
of simple contact as one of the stimuli, he says, « that it is diffi- 
cult to acquiesce in the common belief that the hollow involun- 
tary muscles are excited to contract by their natural contents.”’ 
In the stomach and alimentary canal the food remains quietly 
until digestion is complete. Contraction begins when those 
molecular changes are at an end which could have acted as a 
stimulus to the muscle. So, in regard to the uterus and foetus. 
The latter, instead of exciting the uterus to contract, grows and 
causes the uterus to expand by the stimulus of its living presence, 
until the growth begins to trench upon the supplies necessary for 
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the proper nourishment of the mother. « Then the child becomes 
a source of exhaustion to the parent, and this exhaustion react- 
ing upon the uterus, brings back the state of contraction; for if 
the uterus went on expanding in consequence of stimulation, it 
must needs return from that state of expansion if the degree of 
stimulation be diminished, and this equally, whether the diminu- 
tion be occasioned by the death of the child, or whether it be the 
result of the child having lived until it begins to starve the mother 
by its too clamorous wants.’’ Nor is muscle, he says, excited or 
irritated to contract by the contact of a needle or any other body. 
The analogies existing, not only between the contraction of a 
muscle and the discharge of the electrical apparatus of the tor- 
pedo, but also between the organic structure of the muscle and 
that of the apparatus, render this very improbable. « These 
analogies lead to the impression that the needle does not excite 
or irritate the muscle to contract, but that it procures an elec- 
trical discharge similar to that which takes place from the bat- 
tery of the fish under similar circumstances, and the impression 
receives strength from the fact (which has been fully demon- 
strated by M. Dubois Reymond) that electricity is present in the 
muscle before contraction, which departs during contraction.” 
The needle merely furnishes a channel for its escape. 

The primary fact, in regard to the influence of electricity upon 
muscular action, is stated to be, “that a living muscle detlects 
the needle of the galvanometer, produces electrolysis, and affords 
other evidences of sensible electricity, while it is at rest, and that 
it ceases to evince any sign of such action during contraction. 
This fact—the latter part of which has been recently discovered 
by M. Dubois Reymond—is of primary and supreme importance, 
and a full and definite conception must be obtained respecting 
it, before proceeding to investigate the influence of artificial elec- 
tricity upon muscular action.” Several pages are devoted to the 
experiments of MM. Reymond and Matteuci on muscular con- 
traction, as influenced by electricity, the former proving « that 
the contraction is accompanied by the disappearance of the in- 
nate electricity of the muscle and nerve, and the latter showing 
that artificial electricity induces contraction by diminishing or 
neutralizing and not by intensifying this innate electricity.” The 
author contends also that muscular fibre cannot be stimulated to 
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contract by both heat and cold, as is generally said to be the case. 
«¢Cold cramps and stiffens the hands; warmth relaxes them. 
Nor is it correct to say that heat is produced during muscular 
contraction. It is produced during muscular action, as during 
the act of sawing; but this action consists of alternate relaxa- 
tions and contractions. It is possible, therefore, that the heat 
may be due to the relaxations, nay it is probable, for when the 
limb is wearied and the action over, and when the temperature 
is highest, the muscles are relaxed. The fact also that the heat 
originating under these circumstances continues for a long time 
after the exertion has ceased, is an argument that it is due to some 
other cause than muscular contraction.” The stimulus of the 
light upon the iris is explained by the adoption of Bichgt’s view, 
that the closure of the pupil is due «to the expansion of the 
entire curtain of the iris, and not by the contraction of its inner 
rim.”’ So also is it denied that chemical agents can act as stimuli. 
The first chapter concludes as follows: « Contraction, then, as 
seen in ordinary muscles would appear to be analogous to that 
contraction which takes place in inorganic bodies on the abstrac- 
tion of heat, with this only difference that more forces have to 
be abstracted from the organic than the inorganic body. The 
analogy is indeed perfect; for even that remarkable degree of 
contraction which is witnessed in muscle, as compared with that 
which is seen in inorganic bodies, may be a natural consequence 
of the physical constitution of muscle ; for as muscle is composed 
almost exclusively of certain gaseous elements, it may contract 
to a great degree under a small abstraction of heat, because it is 
the law of its constituent gases, as gases, so to contract.”’ 

The second chapter is upon muscular contraction as mani- 
fested in the coats of vessels. The author argues that the con- 
dition of the capillaries is opposed to the idea that vital stimuli 
produce contraction. Joy flushes and fear blanches the skin. 
Tn plethora the vessels are red and full ; when the blood is poor 
and watery, as in anzmia, they are shrunk and empty, all the 
vessels dilating, in fine, in proportion to the amount of vital force 
expended upon them. Physical stimuli are similar in their effects, 
as instanced by the hand becoming full and flushed when held to 
the fire. On these grounds he presumes the existence of a capil: 
lary force, independent of the heart, but co-operating with it in 
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facilitating the progress of the blood. The vessels, he thinks, 
are not composed of ordinary solids, but are, in reality, gases co- 
erced into solidity, and are therefore more affected by heat than 
the fluids within them, whose chief constituent is water. The 
different ratio of expansion in the two, leaves vacua between them, 
so constraining, as it were, the blood to enter into them. In- 
flammation is due to over expansion of the vessels by heat or 
other agents. 

The third chapter takes up the subject of muscular contraction 
as manifested in the heart. That there is an active power of 
dilatation in this organ is shown by the absence of all elastic 
tissue, by the resilience of which the heart might recover itself 
after the systole. As a proof of this statement the state of the 
heart in insects is referred to. In them, the heart, lying in the 
general cavity of the body, floats in the sanguineous fluid which 
fills the cavity; it has no venous trunks, the blood entering 
through simple valved slits in the walls; in addition it is a lax, 
membranous tube. Hence, an active power of dilatation must 
exist to overcome the pressure of the surrounding fluid. Again, 
under the influence of fear the heart beats hastily, yet little blood 
is propelled by it, the skin being cold and pale. It is thought 
probable, therefore, that the chambers of the heart are diminished 
in size by the contraction of the walls, when nervous power is 
depressed. The effect of blood upon the action of the heart, it 
is stated, is irreconcilable with the ordinary views held by phy- 
siologists. That the systole is not excited by it is shown 
by the fact that the heart remains distended with blood during a 
full half of the time occupied in its rythm. In plethora, where 
the pulse is full and slow, the systole is deferred; in anaemia, 
where it is empty and quick, the blood is expelled immediately. 
The arterial stream, he argues, setting out at the systole, deve- 
lopes the nervous influence at its proper sources, and passing 
along the nerves to the heart, induces the diastole and thus 
causes the systole, by cutting off the supply of blood, suspending, 
for a time, the active development of nervous influence. The 
effects of physical agents are similar to those of vital agents. 
Heat stimulates, the opposite of contraction, and cold diminishes 
the size and suspends the beats of the heart of the foetal chick, 
and heat restores and renews them. 
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If muscle contracts, the author says, when stimulated, the 
phenomenon is peculiar to living bodies, and is unintelligible on 
physical principles. «+ If, on the other hand, it contracts because 
it is not stimulated, or, in other words, because some stimulus 
has been removed, which had prevented the natural molecular 
attraction of the tissue from coming into play, then the pheno- 
menon becomes analogous to the contraction which takes place 
in a bar of metal, or in any other inorganic body, on the abstrac- 
tion of heat.” 

The occurrence of rigor mortis, the muscular rigidity which 
sets in after death, is thus explained, as being the result of mole- 
cular attraction: It cannot be referred to some lingering vitality 
in the muscles, for the time of its accession and the degree of 
this vitality are inversely related to each other; it takes place 
soonest in old age and where disease has been chronic, as in con- 
sumption, and occurs later and longer where the person has been 
cut down in the full vigor of health. M. Brown Séquard has 
shown, by numerous experiments, too, that by the injection of 
warm blood the muscle may be made to relax and recover its 
lost irritability.* 

The second part of the work is devoted to the consideration 
of Epilepsy and other affections of the nervous system, marked 
by tremor, spasm or convulsions. The skin in epileptics is pale 
and sallow, or dark and congested, the pulse feeble, the circula- 
tion always deficient in power. After a convulsion reaction sets 
in with great rapidity, but this is always after the convulsion. 
The intellectual and memorial faculties are deficient, and insanity 
is very common. The slowness with which the system rallies 
after fatigue and the pallid and soft condition of the muscles also 
present unequivocal evidences of inactivity. These considerations 
seem to prove, according to the author, that the convulsion de- 
pends “upon want of vital stimulation, which want had allowed 
the molecular attraction of the muscles to come into play and 
gain the ascendancy.” 

In the cognate affections, chorea, delirium tremens, subsultus 
of fevers, mercurial poison, hydrophobia, convulsions of fever, 
lead and prussic acid poisoning, uremia, cholera cramps, tetanus, 
ergotism and catalepsy, the circulation is also wanting in power, 


*In this the author is mistaken; warm Dlood is ot essential; the heat used 
was 66° Fahr., the temperature of the atmosphere. 
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and approaching syncope or asphyxia. The condition of the 
nervous system, too, as reflected in the intellect and senses are, 
as a necessary collorary of a weak circulation, feeble and defec- 
tive. The entire history of these affections is, in fine, «¢at com- 
plete variance with the idea that the muscles are provoked to 
excessive contraction by excessive stimulation. It is as much at 
variance with the hypothesis as it is in harmony with that doc- 
trine of muscular contraction which was propounded at the com- 
mencement of this enquiry, which doctrine is, that all stimulants, 
vital and physical, antagonise muscular contraction, and that 
contraction is brought about by ordinary molecular attraction 
when the muscle is not stimulated.” 

The phenomena of periodicity, diurnal, lunar and annual, as 
manifested in the lives of plants and animals, are also brought 
forward as proofs of the same law. The lower the grade of or- 
ganization the greater is the disposition to periodicity. Plants 
are more obedient to the law than animals, being more deficient 
in that inherent life by which the animal resists the influences 
of season. Consequently, when signs of morbid periodicity are 
manifested in man, they must be regarded as evidences of a 
low condition of vital power, «‘a simple want of innate strength.” 
These morbid signs exist in all convulsive affections. 

The proper treatment of epilepsy and its allied affections de- 
duces itself from the above considerations. All causes of de- 
pression and exhaustion must be avoided; nourishing diet and, 
above all, stimulants, in correspondence with the physiological 
and pathological views entertained of the disease, are strongly 
advocated, and we are informed that the writer has had every 
reason to be satisfied with the results. He has never met with 
a patient (epileptic) who has not been benefitted by such a course, 
and many have been completely cured. 


a 


Our limited space has obliged us to omit many illustrations 
and arguments adduced by the author. The remarks we shall 
make upon the subject must, from the same reason, be brief. 
Ilis theory may be stated thus: Two forces exist in the pro- 
duction of muscular action. One of these agents is the action 
of stimuli, comprehending under this term the vital powers of 
innervation, of the blood, &c., and all physical and chemical 


stimuli. The other is molecular attraction, similar in its nature 
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to the same force as exhibited in all inorganic substances, and 
evidenced by the post-mortem condition of rigor mortis. During 
life these forces antagonise, and are in direct opposition to each 
other. The application of this theory is, that convulsions, spasms 
and tremors are due to the action of molecular attraction, which 
has obtained the ascendancy in consequence of the absence of a 
want of due power of the proper stimulus. 

In opposition to this theory, and as proof that contraction is 
an active power, the result of applied stimuli and not the effect 
of exhaustion, we shall cite a few examples. Urinary calculus 
occasions an almost constant desire to urinate. The contractions, 
it being immaterial to the argument whether these are produced 
by simple contact or through reflex action, are so frequent and 
powerful as to greatly diminish the cavity of the bladder and 
finally to produce hypertrophy of its walls. 

In post-partem hemorrhage, due to atony of the uterus, occa- 
sioned by the irritability of the organ being exhausted by power- 
ful labor pains or other causes, contraction of its walls, it is well 
known, is brought on by passing the hand into the cavity and 
there irritating the internal surface. 

In regard to the action of the heart, the author’s argument 
that it is not excited by the presence of blood in its cavities we 
are willing to admit. That itis in any way dependent on nervous 
influence, we as unequivocally deny, for its movements are seen 
to take place in embryos before a nervous system has appeared, 
and while its walls are still composed of cells, and in cold- 
blooded animals long after its removal from the body has been 
accomplished. 

The true cause of the hearts’ action, we believe is to be found 
in the blood distributed to the swstance of the heart and not its 
interior, as maintained by Haller, and we have adopted the 
explanation of Dr. Brown Séquard that the principal cause of 
that action is carbonic acid in the blood, as everything which in- 
creases the formation of that agent, increases also the frequency 
of the hearts’ action, as seen in asphyxia, injection of carbonic 
acid into the blood and the phenomena produced by artificially 
holding the breath. The insufflation of oxygen, on the contrary, 
diminishes the frequency, but at the same time prolongs their 
duration. That carbonic acid is capable of acting as an excitant 
to muscular fibres is seen in the tremors, if not convulsions, that 
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always occur when that agent is brought to bear upon them, as 
witnessed in the expulsion of the contents of the bowels and 
bladder after death, the extrusion of the foetus in utero under 
similar circumstances and the spasmodic action in epilepsy, 
where black blood is present and in those recently dead from 
cholera asphyxia, to which may be added also, the violent peri- 
staltic action that may be produced at will, by alternately 
arresting and permitting respiration to take place. 

The effects of excitants is seen also in the contractions of the 
bladder when highly acid urine is present, and in the tenes- 
mus of dysentery, occasioned by the action of irritating secre- 
tions upon an inflamed tissue. 

The author states that uterine contractions take place at term 
in consequence of the exhaustion of the mother through the 
growth of the child. This assumption is disproved by the fact 
that women, in the last stages of phthisis, will often carry their 
children to full term and even then have prolonged labours, in 
consequence of want of contractile power in the womb—a fact 
which ought not to be, if contractility depended upon exhaustion. 

The exciting cause of labour is still, however, an unsettled 
point. It is most probably due to some change in the placenta, 
by which its functions, as a respiratory organ to the foetus, are 
affected. This change in the placenta affects its attachment to 
the uterus, and then it acts like any other foreign body,— 
a blighted ovum for instance—as a stimulus to the womb. This 
view is sustained by the analogies presented in the lower order of 
animals ; by the detachment of the leaf, the fall of ripe fruit, Kc. 

Nor have we any reason to suppose that molecular attraction 
is the cause of rigor mortis. M. Brown Séquard’s experiments 
have shown that this condition made its appearance very early 
in rabbits, and endured but a short time, when they were sub- 
mitted to a powerful electro-magnetic current. When feebly 
electrized, it came on much later.—The difference in time was 
between 25 minutes and 144 hours.—The remarkable contrac- 
tions, frequently witnessed after death from yellow-fever and 
cholera, to which the attention of the profession has been mainly 
directed by the researches of Dr. Bennett Dowler, of New 
Orleans, may be also adduced here.—In all his cases contraction 
followed by a gradual and uniform relaxation, ensued, when the 
muscles and more particularly the flexors, were struck by the 
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hand or other substance. If several blows rapidly followed each 
other, the contractile function was soon exhausted. If the part 
were struck very forcibly, the contractility was killed almost im- 
mediately. These facts and M. Séquard’s experiments prove 
incontestibly, we think, the existence of an inherent irritability 
of muscle—molecular attraction would certainly not be inter- 
fered with by such means. 

In reading the book, we had marked several passages requiring 
comment—we can but allude to two of these—one is the state- 
ment, when speaking of muscular contraction, as manifested in 
the coats of vessels, «that the solids (of the body) acted upon (by 
heat), remember and obey the law of expansion which belongs to 
their constituent gases as gases.’’ We need hardly remark that 
this statement is incorrect. All gases expand in the same ratio 
by equal increments of heat, and there is no proportion whatever, 
between the rates of increase of a substance in a gaseous and of 
that in a solid state.—Of course, a fortiori, there can be none 
between the said substance in its gaseous state and in that in 
which as a solid it is in combination with many other elements. 
In fact, there is no connection between the physical properties 
of an organic substance or other compound and its constituents. 

Again, he thinks it difficult to believe that a muscle is irritated 
to contract by the contact of the point of a needle,” and at the 
same time to remember the analogies which are known to exist, 
not only between the contraction of a muscle and the discharge 
of the electrical apparatus of the torpedo, but also between the 
organic structure of the muscle and that of the apparatus. These 
analogies lead to the ¢mpression that the needle does not excite 
or irritate the muscle to contract, but that it procures an elec- 
trical discharge similar to that which takes place from the bat- 
tery of the fish under similar circumstances.”’ We are altogether 
unable to see these analogies. Dr. John Davy, a reliable 
authority, in his account of ««Some Experiments and QObserva- 
tions on the Torpedo,” remarks (page 24) that his experiments 
have led him to the conclusion «that it is requisite to touch the 
opposite surfaces of the electrical organs or organ, or a conductor 
or conductors connected with them to receive a shock.” This 
statement we regard as very important, as it clearly disproves 
any similitude between the two actions. Again, where is the 
analogy between the organic structure of a muscle and that of 
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the electrical organs of the torpedo? In page 33 of the same 
work, the author remarks, « Reflecting upon the facts and ob- 
servations which I have just detailed, it appears to me very 
difficult to resist the conclusion, that the electrical organs of the 
torpedo are not muscular, but columns, formed of tendonous or 
nervous fibres, distended by thin gelatinous fluid.”’ 

We had intended to have made a few remarks upon the author’s 
views on Periodicity and on the treatment of convulsive affections. 
We fear, however, that we have already too much trespassed 
upon the good nature of our readers, and shall conclude by 
stating our opinion, that these different affections mentioned are 
due, not to the disturbing or counter-effects of vital power and 
molecular attraction, but either to an inherent faulty innervation, 
or to a deteriorated state of the blood, Either of these conditions 
is rarely found to exist alone. They react upon and produce 
each other, either directly or indirectly. Faulty innervation in- 
terferes with healthy nutrition, and the blood is, as a consequence, 
rendered unfit for the office it has to perform. If, on the other 
hand, the nervous centres are supplied with deficient or diseased 
blood, their functions must be performed in a feeble or irregular 
manner. 

Disagreement is unpleasant at all times; more particularly 
when it is directed against opinions which appear to have been 
founded on an honest enquiry after truth. The author has, how- 
ever, dealt so largely in assumptions and special pleading, that 
we have felt it a duty to speak plainly. In favor of his book, 
we may say that it is ingenious and well-reasoned. The subject, 
too, is one that is by no means settled, and erroneous as we believe 
his theory to be, we can heartily commend it as the product of a 
thoughtful and original mind. 





Woman: Her Diseases and Itemedies. A series of letters to his 
class. By Cuas. D. Metas, M.D., Professor of Midwifery, 
&e. 3d edition, revised and enlarged. Blanchard & Lea, 1854. 
It is not our intention to enter upon any analysis of the work 

before us. We shall merely say that, it is distinguished alike 

by its sound judgment and intimate acquaintance with the sub- 
jects of which it treats. No one who reads it, can doubt that 
its author is an accomplished and erudite physician. As regards 
its style, to which the author modestly and deprecatingly alludes 
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in his preface, we cannot agree with him in thinking any apol. 
ogy necessary. We deem it not less marked by its originality 
than by its sparkling, graceful and gentlemanly tone. There is, 
it is true, an occasional fiorid extravagance of language, to which 
much exception has been taken. This is a matter of too slight 
importance, however, to justify the severe cavils directed against 
it. Such disparaging and trifling criticism 1s an unworthy re- 
turn for a work of so much value, and we are surprised and re- 
gret to see so much stress laid upon it. 

That the work has been highly appreciated by the profession 
is evident from the fact, that the present is the 3d edition. We 
sincerely congratulate the author upon this success. It is his 
fair due. He has labored manfully and nobly in his vocation 
and in the midst of an extensive and distracting practice, has 
found time, through his determined industry alone, to give us 
this result of his matured experience. That he may live many 
years to instruct and delight us with his ready and pleasant pen, 
is the sincere and earnest wish of his numerous friends. The 
present edition has been much enlarged and carefully emended. 





A Universal Formulary: Containing the methods of preparing 
and administering officinal and other medicines. The whole 
adapted to Physicians and Pharmaceutists. By R, Eaes- 
FELD GRIFFITH, M. D. A new edition, carefully revised and 
much extended by Rost. P. Tuomas, M.D. Blanchard & Lea. 
We are pleased to see another edition of this well and favo- 

rably known work. There are few physicians who will not find 
it a useful and valuable auxiliary. About 70 pages of new mat- 
ter have been added. The high and deserved reputation of the 
editor for accuracy and research, are a sufficient guarantee that 
the addenda are entitled to the confidence of the profession. 





MEDICAL NEWS. 

Late arrivals from Barbadoes have brought us accounts of an out- 
break of cholera in the island, unprecedented, perhaps, in the annals of 
that fearful pestilence. We have been favored by a gentleman, residing 
in the island, with the daily number of deaths for one month, in the 
Parish of St. Michael alone. Before giving this statement, however, it 
may not be uninteresting to give the population of the Parish, so that 
we may be able to compare the mortality with that of other places. 
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As would be expected, the disease has been most fatal among the 
colored and black population—not more than 5 per cent. of the deaths 
being whites. It is not known how it originated, but it is pretty 
certain, from all that we can learn, that it was not imported. 

The census of the island, which was taken in 1851, and is now before 
us, gives the population of the Parish of St. Michael as 57, 166, of which 
5,313 are whites, the remaining 52,153 being colored and black. 

We now give the list sent us: ‘ 


May I, 8 May 25, 33 June 5, R4 
‘ 


« 15, 10 “96, 85 “ 6, 133 
« Ie, 12 “« Zi, aaa © 19) 
“ hy. a “28, 16 “¢ 68, 1382 
“« is, 2 ce 2, 27 ¢ 869, 224 
‘“¢ 19, 24 ‘¢ $0, 29 ‘¢ 10, 226 
cw, 26 “ 31, 36 “ 1, 304 
“a Baer. Be June 1, 40 “« 12, 296 
ly at é, 2. - ) 244 | 

“«¢ 23, 30 é‘ hb at “14, 270 
“« 24 33 cc 4 9 ee 

Total, 2807 


Chis gives a mortality of about 74 per cent. per month. 
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Daly s report on cholera, lately pubilsucd, may be stated that the 


usual annual mortality of the whole island is about L in 65. 
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Cholera. 


Months. 


Deaths from Cholera. 
Deaths trom Cholera. 
Deaths trom Cholera. 
Deaths from Cholera. 
Deaths from Cholera 
Deaths from Cholera. 


Deaths from Cholera. 
Deaths from Cholera. | 


Deaths from Cholera. 
Deaths from Cholera. 


Deaths from 








January 252 5 


1 
_— ~! 


February 57 180 7 

March 8s0 40 90 573 18 

April 335 9 12733 1929 19 

May 50 24 §$114509 96 

June 194 279 8688669 424 

July 1363 2555) 2573 865 1085 9 99 

August 11985368 9691382 1575 2/ 5) 942261 259 169 
September 670 5031 357 1142 S74 577 29 1167878 610 3416 
October 336) 337. 32, 115 62 962 220 141 360 203 o2 
November 27; 20 | 2 133 |114 16 39 10 7 
December | 2 6 14 | 30 | 21 
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Bit. 4s . . - ~ . 
4g Bt) 3 The London Medical Times and Gazette of July 8th, 1854, contains 
JB on a letter by Mr. James Turle, upon the “ Treatment of Transverse Frac- 
oe ae . e a 
ee | tures of the Patella.” The plan recommended consists in “ so applying 


tea / successive strips of adhesive plaster, that each shall gradually bring the 
| displaced fragment nearer to its proper position,” &e. By permission 
of Mr. Erichson, it had been successfully employed at University College 
Hospital. 

We think it but proper to mention that this mode of treating fracture 
of the patella was first employed at the Pennsylvania Hospital by Dr. 
John Neill. A report of two cases so treated by him may be seen in 
the January number of this Journal. 
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Pea Abstract of Meteorological Observations for June, 1854, made at 
Philadelphia, Pa. Latitude 59° 75° 10’ 40” 


o7' 28” N., Longitude iv 
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Bet | W. from Greenwich. By Prov. JAMEes A. KIRKPATRICK. 
is i BAROMETER. THERMOM. 
a {) y : 1854. Mean Mean Dew | Rain. General Remarks. 
ae ike ek |G ily laily ail Jaily Poin -revailing 
a7 af uy June. ies ema. Mean Range 2PM. MWinds. 
x HE ie Se, pee Ee 
& 1 iy : Inches. Inches.| Deg. Deg. | Deg. | Inch. Points. 
Bet 1 30.062 102 58.5 3.8 37.7 (Var.) Cloudy. Therm. lowest 49°. 
rs i, ; 2 30.065 .058 (65.0 §.8 42.3 ( Var.) Clear. Barom. highest 30.098 in. 
ay 3 (29.971 094 168.5 4.8 42.5 W. Clear. 
ae | 4 29.919) .052 '69.7 0.8 |53.7 SW. Clear. 
f et j 5 29.841 O78 73.5 1.5 (55.8 SW. (M. cloudy; aft. and evening clear. 
Pre 6 29.792 .049 75.5 3.2 56.0 SSW. Cloudy. 
ore 7 29.687 .102 72.0 3.8 69.0 0.416 SE. Cloudy. Aft. and ev. Rain. 
Bi RE 8 29.582 .108 74.5 3.0 [63.3 (Var.) Cloudy. Barom. lowest 29.549. 
malts ej 9 29.754, .172 |66.5 7.0 |47.7 SW. Cloudy. 
= i & . 10 29.889 .135 64.3) 2.5 |51.7 | W.  (M. and ev. clear; aft. cloudy. 
mt: bet.) 1] 29.915 .026 69.35 3.0 54.3 0.035 SW. Cloudy. 
mee 12 29.842 .075 70.0 1.5 57.3 s. Cloudy. 
te iy 13 29.712 .150 63.5 5.3 |60.5 0.866 (Var.) Cloudy. Aft. thunder storm. 
i ee 14 29.679 .033 71.5 7.7 153.3 W. Clear. 
4) at. 15 29.698 .019 73.5 2.7 (53.7 (Var.) M. and aft. cloudy; ev. clear. 
7 ee. 16 29.801 .103 76.5 1.5 |49.0 NW. M. and aft. cloudy; ey. clear. 
a oh a 17 29.993 .192 70.0 3.8 |52.0 s. M. and aft. cloudy; ev. clear. 
aT te 18 29.923, 070 73.0 4.7 (62.0 SSsw. M. and ev. clear; aft. cloudy. 
ef Bik : 19 29.834 .089 78.5 5.0 |58.7 SW. M. and aft. cloudy; ev. clear. 
ae 20 29.811 .023 79.0 18 42.7 (Var.) M.and aft. cloudy; ev. clear. 
i i 21 29.782) .029 79.3 1.3 /49.8 0.758 (Var.) M.clear; aft. and ev. cloudy. 
ae 22 29.828 .062 64.0 16.2 |61.3 ENE. Cloudy. 
gg) Y 25 86.29.8553 .059 66.5 5.8 60.3 0.012 SW. (Cloudy. 
6 iy i 24 29.7230 .103 73.0 6.8 |55.3 NNW. Cloudy. 
ei 25 29.801 .078 70.0 4.3 |45.7 NW. Cloudy. 
bs 26 29.892) .112 69.0 3.3 [54.7 SW. Cloudy. 
Hebets 27 29.811 .O81 81.5 11.7 (61.3 (Var.) Clear. Therm highest 96°. 
“ re 28 29.750, 072 80.5 2.3 |69.7 0.081 (Var.) Cloudy; aft. thunder storm. 
a 29 29.784 072 77.7 4.3 51.7 (Var.) M. and aft. clear; ev. cloudy. 
1 30 29.728 055 74.5: 3.0 2.7 1.273 ( Var.) M. and aft. cloudy ; ev. clear. 
ian --—|--— 
[RBBS 1854 29.824 .081 71.6 4.4 [54.8 3.4418. 76° W. 52—100. 
es | Sreans § 1853 29.9871 73.6 54.2 1.050 
ae | "Lar 4 1852 29.848 71.6 150.9 4.500 
at MGS = ie = 
iY Peay Syears 29.886 72.3 53.3 2.9978. 71° W. 47—100. 
ys ete I, nc mieten. = forth ne AD Se : usbinbamndiedmumnenns 
BEES The extreme range of the barometer during the month was 0.549 of an 
ie geet | inch, and of the thermometer 47°. 
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